FILED
2004 FORERRITEOMAMATION e 16, 2004 8:00 am

DOCUMENT # P99000041555 Secretary of State

1. Entity Name

FINISHING LINES, MILLWORK AND CABINETS, INC. 02-16-2004 90039 003 ***158.75

Principal Place of Business Mailing Address

1949 CONIFER CT. 1949 CONIFER CT.

WINTER PARK, FL 32792 WINTER PARK, FL 32792 -

B S LR
Suite, Apt. #, stc. Suite, Apt. #, elc. 02022004 Chg-P CR2E034 (10/03)
ACity & State City & State 4. FE! Number Applied For

59-35755653 Naot Applicable

Zip Country o Couniry 5. Certilicate of Status Desired [h/ ?{g‘;’gﬁ?&‘gﬁ""ﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MIMS WILLIAM-JR;PA- - -~ - = -7~ o

320 N. MAGNOLIA, SUITE A-9 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

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 familiar with, and accept
the cobligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered eganl and title if epphicable, {NQTE: Regisigred Agent sighatuse redquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
THLE P ﬂoelale TRLE f/ v Iﬁﬂnange 7 Addition
HAME SAN SCUCCI, LINDA NAME r1é ), San Souvit
STREET ADDRESS | 1948 CONIFER CT . SREETADORESS | | F48 Coniter Cow/ T
orv-stze | WINTER PARK, FL 32792 CiTY-51-7P Whivtnes P T(- 3 2792
L VP 7 Delete THLE [3chenge [ Aduition
NAME SAN SOUCCI, ERIC J NAME
STREET ADORESS | 19489 CONIFER CT STREET ADDRESS
CITY-5T-7iP WINTER PARK, FL 32792 CITY-S7-21P
e 7 Delete TILE [J Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
cy-st-ze - T e B ] o O T e - .. - e mim
HILE T Delete TITLE {3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S1-21P
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 3 petets TLE - {3 Change [} Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-7iP

12. | hereby cedily that the information supplied with this liling does not gualify for the exemption stated in Section 119.07{3}(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if mads under oath: that } am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 07}

SIGNATURE: Eryv, Sam SOUC—\ 2-12-0Y4  Ho2-4 83

SIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




