2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P06000043993

1. Entity Name

DRY CREEK-FINISHING, INC.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90098 042 ***158.75

Principal Place of Business

107 FOREST LAKES BLVD #103
NAPLES, FL. 34105

Mailing Address

NAPLES, FL 34105

101 FOREST LAKES BLVD #7103

qulxo*"'
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SCd 9TH SrRiET Sovru| 588 P77 SreesrSeors
Suite, Apt. #, eic. Suite, Apt. #, etc.
- 04022007 Chg-P CR2E034 (12/06)
SrE. s0¥ STE. 0¥
%ty& State City & State 4, FE| Number, Applied For
AALES, /CL ﬁPLE.S ﬁ—- Jf.. AT 7082 Not Applicable
Zip Country Zip Country ) ! 8.75 Additional
;Z%(d,zdm____ . 4{5/4 _ﬁ\_/f_[/,'d.-i s iEiamf\caie of Status Desired E[ 7?“.%““«;'0"3
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, SHIREE INGRAM, SHIREE
101 FOREST LAKES BLVD #103 Streat Address {P,0. Box Mumber ig Mot Acceptab
NAPLES, FL 34105 IS/ L OLEST AALES e VO,
City Zip Code
Woaries FL | " sins

is, adatement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept

" &5/-07

(NOTE: Registereq Agent signalure recuirat when reinstating)

DATE

¥ FILE NOW!I!
After May 1, 2007 Fee will be $550.00

FEE 15 $150.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

0. L. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLe i_; ’P_,VST ) » O oelete TITLE P57 Change [ Addition
nve "I INGRAM, SHIREE NAME INGLAM , SHILEE

STREET ADDRESS | 101 FOREST LAKES BLVD #103 SHETADRSS | A5 /L FOREST LAKES Devo.

cirv-st-2p | NAPLES, FL 34105 - ONY-SLZP | A s e S ek

TILE T O telate TTLE Vi/ice Pres ldm-f' O change (X Addition
e e Gerold Keith Tin ram

STREET ADDRESS STREET ADDRESS | /o /23 ,5./— lakis

CITY-5T-2P CITY-5T 29 Napls, F[_, 34/ /0

TITLE O ejete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P oIy -s1-7P

TMLE + [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STBEET ADDRESS

CITY-5T-21P CITY -8T-2iP

TTLE [ oelete TILE [ Change (] Addition
HAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-21P CiTY-§T-2iP

TILE O petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDAESS

CITY-§T-21p CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment

SIGNATURE:”

n address, with

other like empowered.

5/07 zz? 70778

IAME OF SIGI}}‘G OFFICER OR DIRECTOR

Date Daytime Phona #



