2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000047971

1. Entity Name

PREMIER HOME FINISHES, INC.

Principal Placa of Business

9001 HIGHLAND WOODS BLVD
STE 1
BONITA SPRINGS, FL 34135

Mailing Address

164 BAYVIEW AVE
NAPLES, FL 34108
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FILED
Apr 23,2008 08:00 AV
Secretary of State

R A0

03032008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3450899 Not Applicabla
0 . $8.75 additional
5. Certificate of Status Desired ] Fos quuired

4. Nama and Addreu af Current Reglistered Agent

HARWICK, RICHARD K
164 BAYVIEW AVE
NAPLES, FL 34108
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the obligations ol registerad agent.

SIGNATURE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agam or bath, in me Siate of Flcnda tam famlhar wuh and accepl

Signature, typed of pranted name of registensd agent and itk & applicacie.

[NQTE: Regrstered AQent $inature requited whan fenstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $180.00-
Aftor May 1, 2008 Fee will be $550.00

$5.00 Moy Be
Added to Fees

LOO00031575
05/09/08-R0027

3

023 150,00

10.

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

OFFICERS AND DIRECTORS |

D

HARWICK, RICHARD K
184 BAYVIEW AVE
NAPLES, FL 34108

o

HARWICK, KATHY S
184 BAYVIEW AVE
NAPLES, FL. 34108

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-Si-2ip

TITLE
NAME
STREET ADDRESS AL
CITY-ST-2ZIP oo

TE RV
NAME N
* STREET ADDRESS e
CITY-57-2P o

NAME
STREET ACORESS
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changed, or ¢n an atlachment with an address, with all othey like empowered.

12. | hereby centify that the information suppliad with this filing does not qualiy for the exsmptions contained in Chapter 119, Florida Statutas. i further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Biock 10 or Block 11 it

d?O

— i

SIGNATURE: Fm

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o Soid

Daylme Phone # |




