FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # PO7000007478 04-04-2008 90011 007 ***150.00
1. Entity Name
DH CUSTOM FINISHES INC.
Principal Place of Business Maiting Address q U U 3 b q {v
5201 INDIAN BEND LANE 5201 INDIAN BEND LANE
FT PIERCE, FL 34951 FT PIERCE, FL 34951 o )
TS [ e 00 0 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
LO- 72209 Not Applicable
e Country p Country 8. Certificate of Status Desired O gg'gesqmﬁona‘
6. Name and Address of Current Registered Agent 7. Nama and Addross of Noew Registared Agent —
Name
HAZELLIEF, DENNIS
5201 INDIAN BEND LANE Street Address {P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34951
City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o printed name of registered agent and tite it applicable. (NOTE: Regrsterad Agent signalure reguired when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TITLE [JChange [ Addition
NAME HAZELIIEF, DENNIS NAME
STREET ADOAESS | 5201 INDIAN BEND LANE STREET ADDRESS
CITY-ST- 21 FT PIERCE, FL 34851 CITY-ST- 2P
me v 0 velete TILE Clthange [ Addition
U NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IF
TME O Deiete TILE O Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP LIry-ST-2F
TTLE 7 Deiete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detele TMLE I ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P - ' CmY-ST-2IP
TME 3 Delete TTLE [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: VLS Mo A2ELLIEF Y/ 08 222370 Y047

ITED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daytime Prone #

SIGNATURE AN




