Q" -
2004°FOR PROFIT CORPORATION o 0

AMENDED ANNUAL REPORT o Fam B
DOCUMENT # P92000011756 O aug 30
1. Entity Name ﬂH 9: l‘ l'
FENNO CONTRACTING & FLOCORING CO. SECRE Ay
7 W AAY D
AHASSEE, FLORIDA
Principal Place of Business Malling Address
333 PRINCETON DR 333 PRINCETON DR
LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460 US
s AL Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, T Number Applied For
- 35-0377400 tlot Applicabla
dp Country 2p Country §. Certificate of Status Desired ﬁ ?i.gfq L‘:f;ﬂﬁ""al
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KUMPULAINEN, KARI

333 PRINCETON DR Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33460

City FL I Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or bath, in the $tate of Florida. 1 am familiar with, and accept
the abligations of registered agent. I:‘; r‘l !—“I r‘l ,,q_ !—3 ? _q_ 4 r..:" "';,'-"' IZ;
1901 T4--0108 1001 ##70. 00
SIGNATURE 0901 04~ 03 L0 fl. 00
Signature, typed or printed name ol registered agent and file if applicabl {NOTE: Registered Agen signature raquisad when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Contribution. O  Addedts Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE P O Gelete TME [ change [ Acation
NAME KUMPULAINEN, KARI NAME
STREET ADORESS | 333 PRINCETON DR STREET ADORESS
CITY-ST- 2P LAKE WORTH, FL 33460 CITY-ST-ZP .
TME ST 11 Delets TIME gf . [ Change gmmticn
HAME KUMPULAINEN, RAIMO NAME vmpulawes | IKRRY
STREET ADDRESS | 7906 MARTON AVENUE smeTaiess | 232 PRINCGEON DR
CT-s-2F | WEST PALM BEACH, FL 33405 ov-sP ILAKE JJoRYY, el 332460
me . Y e e A mE_ LY [J Ghange Fmaitfan
HAE MATTHEW, JAMES R WA umpuilAnEN  IKARY
STREET 00fEss | 247 BLOOMFIELD DR smarooes (273 PRINaron PR
om-sT-2P | WEST PALM BEACH, FL 33405 CIFY-ST-2P LAKE WoRTir, Fl. 33440
TILE O oelete TITLE N [dchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMmLE [ Detete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2P
Tme [ Detete TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

12, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatiaon or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmaent with an address, with all other like empowerad.

= <

§ .
&GNATURE:W‘ Kar, Kumpl aten iﬁ[ 04 Shl 704422

SIGNATURE AND TYP| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

1]



