2007 FOR PROFIT CORPORATION FILED
- ™ ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # P99000110267
1. Enlity Name Secretal y Of State
CARL FINISHING, INC. 05-09-2007 90114 024 ***150.00
Principal Place of Business Maifing Address
6278 SW 21 §T 6278 SW 21 5T
S e | H“Hll‘ Hl llHl ‘lmllmllm||NI|H‘|“ I|H| Hl‘l |‘“HII\“‘“ m&
ZZrincipal Place ol Business - No P.O. Box # 3. Mailing Addreoss
78 DWWl S

Suile, ApL. #, clc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06}

City & State _ Cily & Slate 4. FEl Number ~ Applied For
l\/x \ Q \q m H Q ’_J—— 65-0966099 Not Applicable

Zip unlry Zip Country . - $8.75 Additional
3"5 013 72 RG WigRi 5. Cerlificale of Slatus Desired O Fee Required

€. Name and Address of Currer‘ﬂ’ﬂeglstered Agent 7. Name and Address o New Registared Agent

MName

WILLIAMS, CARL R

6278 SW 21 ST Slrect Address {P.O. Box Numbor is Not Acceplable}

HOLLYWQOD FL 33023

City FL Zip Codo

8. The above named entity submits this slatement for the purpese of changing its rogistered office or regisiered agent, or both, in the State of Florida. { am familiar wilh, and accapl
the obligalionsof registered agent.
D

SIGNATURE

Seyneture, typea o punlen narne o registered agatt and Ltie ¢ applcatle {NOTL Regsierea Agenl sgnatute tequved when reinslalig) Calf

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing $5.00 may Be
Trusl Fund Conlibution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O belele e O change [ Addilion
NAME WILLIAMS, CARL R NAME

SI LT aDDRss | 6050 DAWSON STREET SIREET ADDIESS

CITY-SF- AP HOLLYWOOD FL 33023 Y s1 AP

L 7 Delete 1 [ change ] Addition
NAMI NAME

SR ADDRESS SIREFT ADDRESS

CIY-S1- AP SV 571

nr [ nelets e Jchange [ Aadition
NAMI NAME

SIRLET ADDRESS SIHEE T ADDRISS

CIY-8T- 219 CITY-$1- 719

it O Delele 1ne [ Charge [ Addition
NAMI Nt

SIREET A‘I)Dm&% ’ SIRFEL ADDRESS

CHY 8§ P CITY 81- 4P

N [ Delete TILE [ change ] Addilion
NAMI NAML

SINELT ADDRESS SIALE | ADDRY S8

CIY-s1-7IP CNy S1-21P

it [ pelete o [ Change [T Adtilion
NAME NAME

SIREE] ADDRESS SIREL] ADDRY 55

CIY - $1- 1P Y $1-71P

12. ! hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Flerida Slatutes. | further certify thal the information
indicaied on this roport or supplemental reporl is true and accurate and thal my signalure shall have Lhe same {egal eflect as il made undcer cath; thal | am an officer or direclor
of the cerporaticn or the receiver or ruslee empowared lo execule}his porl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attac? wi\lhajdross. with all olpcr like“empowared.
LSIGNATURE: e A et 27 D7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [R5 DaytrndPnene 4




