FILED
2008 FOR PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000157475 08-06-2008 90018 042 ***150.00
1. Entity Name
JOHN UTTLEY FINISHES, INC
Principal Place of Business Malling Address
1210 EDGERTON DRIVE 1210 EDGERTON DRIVE
VALRICO, FL 33594 US VALRICO, FL 33594 US
F TSP S W RO T
Suite, Apt. #, stc. Suite, Apt. #, etc. 07282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-8119356 Not Applicabla
Zip Country Zip Country 5. Ceriificate of Status Desied [ gi-gggf:;”"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTTLEY, JOHN
1210 EDGERTON DRIVE Street Address (P.O. Box Number is Nat Acceptabla)
VALRICO, FL 33594
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgratuee, typed ar pnted name of regisiered agent and title il apphcable. {NOTE" Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, [}  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TITLE [ Change [ Addilion
NAME UTTLEY, JOHN NAME
STREET ADDRESS | 1210 EDGERTON DRIVE STREET ADDRESS
CITY-ST-ZIP VALRICO, FL 33594 CITY-5T-2P
TITLE S 3 elete TITLE [ Change [ Addition
NAME UTTLEY, LINDA J NAME
STREET ADGRESS | 1210 EDGERTON DRIVE STREET ADDRESS
CITY-ST-2ZP VALRICO, FL 33584 CITY-5T-2P
TILE [ Delete TLE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
LE [ celere TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-8T-2IP
TITLE [ Gelete TMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ap . CITY-ST-21P

12. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eifect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed. or on an attachmeant wi?address, with all other like empowered.

SIGNATURE: 7 /X —Toun vTTIET s/ g2 76934069

fc}ﬂunﬁ AND TYPEB-GR-PHINTED NAME OF SIGNING DFFIGER GR DIRECTOR Datk I Daytims Phone ¥




