2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 16,2008 8:00 am

DOCUMENT # P92000011756
POLUN | ecretary of State
FENNO CONTRACTING & FLOORING CO. 04-16-2008 90041 015 ***158.75
Principal Place of Business Maiting Address :
333 PRINCETON DR 333 PRINCETON DR VUUNJUL LN
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460  US
TR R S RHRHEAAD T AR
Suite, Apt. #, e1c. Suite, Apt. #, efc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-0377400 Not Applicable
Zip Country Zie Gounry 6. Certificate of Status Desired (B ?iggq :\if:;“m"'
6. Naﬁe and Address of Currant Registored Agent 7. Name and Address of New Rogisterod Agent
Name
KUMPULAINEN, KARI
333 PRINCETON DR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL Zip Code

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

SIGNATURE

Signature, Typed of primed name of registered agent ano litte i apolicable. (NOTE: Registered Agenl signature requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE PST O oelete TITLE [JChange [ Addition
NAME KUMPULAINEN, KARI ) NAME
STREETADDRESS | 333 PRINCETON DR STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST-2
TITLE v W Detere TME Vv N N [C] Change EAddhion
NAME KUMPULAINEN, KARI NAME kumpy BINERY Reimo
STREEY ADDRESS | 333 PRINCETON DR smeeranchess | F40b YWARTON A JeWe
omv-sT-2P | LAKE WORTH, FL 33460 ar-st-2 |GWJESY BALm BEdct Fl. 33405
TALE [ oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oImY-ST-2P
TRE O pelee TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Celete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIRE . O Detete TMLE . " Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 empowerad 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: 7~ 520, Z— Kar Fumpulonen "I'! 13 J 0%  Sbl oy (224

SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR " Date Daytime Phone #




