FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P068000074709 03-12-2008 90019 044 ***150.00
1. Entity Name
R.C. FINISH WOODWORK INC
Principal Place of Business Mailing Address q u U 49 L \J )
2027 SW15TH STREET SUITE 172 2027 SW15TH STREET SUITE 172 o
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R D0 G
Suite, ApL. #, etc. Suite. Apt. #, elc. 03052008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-4967564 Not Applicable
Zip Country Zip Country 5. Certilicale of Slatus Desired J ?g.zgu?:i:cl’ﬂonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T T T - T hame T T
CAMPQOS, IRINEU A
2027 SW15TH STREET SUITE 172 Street Addrass (P.O. Box Number is Not Acceptabla)
DEERFIELD BEACH, FL 33442
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S\GNATUREf\ ‘glﬁmu. ﬁfwﬂ. Tk ros 05105?02

Signalure. tvoea or prinfad name c‘ registered agent and l| Je ¢ apphoable. (HOTE: Aegisiered Agenl sgnatare tequited when renstinigg) Dale T
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PVTS T [ telets e O Change  [J Acdition
NAME CAMPQS, IRINEU A. NAME
STREET ADDRESS | 2027 SWMSTH STREET SUITE 172 STREET ADURESS
Ciry-§1-2iP DEERFIELD BEACH, FL 33442 Liv-si-ap
THLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADJRESS
CIFY-ST-2IP CITY-81-21P
HILE 1 Delete ILE [ Ghange  [J Addition
NAME MAME
STREET ADBRESS STREET ADRESS
CIY-§1-2IP CITY-S1-21P
FITLE ] elele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIEY-S1-2P
TITLE 7 Delete ML . [ Change [ Additicn
HAME NAME
SIREET ADDRESS SIREET SODRESS
CITY-S1-21P Citr-SI-2P ,
TILE O Delele TITLE [ ¢hange [ Addition
NAME NAME
SIRLET ADDRESS STREED ADDRESS
CITY-SI-2P STy -§1-4P

12. | hereby certily that the infarmaticn supplied with this filing does not qualily for the axemplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on (his report or suppiemental report is true and accurate and thet my signature shall have the same legal sifect as if made under oath; that | am an officer or direcior
of the corporation or Lhe receiver or lrusiee empowerad 10 exacute ihis report as reauired by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURER Seimin Bhios (rambero 0510510?

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR IRECTOR Dak Dayturie Phone #




