W

e

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 14,2005 08:00 AM

DOCUMENT # P97000047971

1. Entity Name
PREMIER HOME FINISHES, INC.

Secretary of State

Principal Place of Bugsinass Mailing Address
9001 HIGHLAND WOQDS BLVD 164 BAYVIEW AVE
STET NAPLES, FL 34108
BONITA SPRINGS, FL 34135 .

DO NOT WRITE IN THIS SPACE

AARCIMR AR

02032005 No Chg-P CR2ZEQ34 (10/03)
4, FEl Number Applied For
__59-3450899 Not Applicable
i : $8.75 Additional
5. Cerificate of Status Desired i Fes Required

6. Name and Address of Current Registered Agent

HARWICK, RICHARD K
164 BAYVIEW AVE
NAPLES, FL 34108

DO NOT WRITE

IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printec nama of 1egisterad agent and |itle ¥ applicabie,

(MOTE. Regislored Agent signalure required when rangtaling) DATE

FILE NOWI! FEE IS $150.00

After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Carnpalgn Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS [

THLE D

NAME HARWICK, RICHARD K
STREET ADDRESS | 164 BAYVIEW AVE
CITy-ST- 2P NAPLES, FL. 34108

TITLE B

NAME HARWICK, KATHY 8
STREET ADDRESS | 164 BAYVIEW AVE
CITY-S1-2F NAPLES, FL 34108

m 150,40

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDFESS
CITY-ST-2P

IN THIS SPACE

TME

NAME

STREEY ADDRESS
GITY -5T-2IP

12. | hereby cartlf% that the information supplied with this fulm does not qualify for the exemption stated in Saction 119 07(3)(0 Fionda Stalules | further certify that the information
is report or supplemental report is true an accu ale and that my signature shall have the same legal effect as if made under cath, that| am an officer or director

indicated.cn (]

of the corporation or the recelver.or. trustee mpewered e thisreport as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an w g Brad.
SIGNATURE: L 2ho/ps 239-/28-O&0y
Eo yaf e Stand oFFICER OR DIRECTOR Date Daytime Phare #




