FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT (AR) - 4

Secretary of State
DOCUMENT # 413667
1. Entity Name 04-24-2006 90459 009 ***150.00
A FINISHING TOUCH BY MICHELLE, INC.
Principal Flace of Business Mailing Address
povIvUYY

210 LONG POINT RD 210 LONG POINT RD
chE e SQPE o ”Im III“‘II”M IWI Ilumm I‘, I’Iﬂ I’Iﬂ lm Iml"“”lll
Ui
2. Puncipal Place ol Business 3. Maiing Address

Suite. Apt. 4, etc. Suite, Apt. ¥, elC. 1st MOORE CR2E034 (10/05)

Ciy & Stale Cily & State 4. FEI Number Applied Foi

58-1427676 Not Applicabte
Zp Counry e Country 5. Cerliticaie of Status Dasired O ?eae.;esqlﬁ:‘ed;uunal
6. Neme and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Nzme

55'& Ebwg’%h%- hlgD Sieeer Address (P.0. Box Number is Not Accepiable)

CAPE CANAVERAL FL 32920

Cily FL | Zip Code

8. The above named entity submits this s1atement for the purpese of changing is registered ollice or registered agent. or both. in the State of Florida. | am famifiar with, and accept
Ine obhgations ol registered agenl.

SIGNATURE

Suanati®, Nypes ex FraAes g ol rog Ageal and L {NOIE Regriarea Agem Rgnanga saquirad wives 1z rsin e} DATE

T FILE NOWNIFEEUS $15000.
-+, <’AfterMay 1, 2006 Fee Will Be $550.00 ...
. Make Chech Payabie t Flarlda Department of State .,

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD 3 petere M O Change [ Addition
NAME LEHR, MICHELLE M. NAME

STREET ADDRESS [210 LONG POINT RD, STREET ADDRESS

CIry-SI-zi¢ CAPE CANAVERAL FL Crey-S1- 2P

me vD 3 Delete TInE O Crange [ Acdition
HAME CHURCH, GRAFTON K HAME

STAEETADDRESS 1210 LOMNG POINT RD. STREET ADORESS

CiTy-sT- 20 CAPE CANAVERAL FL 32920 CITy-S1-2P

mu O Detete g OiCenge T Acduon
okt — s TNAME -

STREET ADDRESS STREET ADDRESS

Ciy-St-2p CHY-3T-2IP

TILE O Detese WIE [ Change 7] Acdition
HAME NAME

STREET ADBRESS SIRECT ADDRESS

CiY-Si- 2P Ciry-s1-27

WILE [ Oetete TTE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-57-21P CITY -8Y1-1P

TIHE 3 Detete 1L O change [ Aadition
NAWE NAME

STREET ADDHESS STREET ADDRESS

cIY-S1-29 LIY-§1-2P

12. | herety cerlify that the information supphied with this liling does not quality lor the exemplions comamed in Section $19. Florida Statutes. | further carlily that the inlormation
indicaled on this report or supplemantal report i true and accurate and thal my signature shall have the same legat eltect as il made under oath; 1hal | am an officer or director
of Ihe corporalion of e receiver Or lrusiad empowered to execyle this repor as required by Chapter 607, Florida Siatutes: and that my name appaars in Block 10 or Block 11
it changed, or on an atiachment with an address. wilh all other like empgewerad.

SIGNATURE: 7 Xee il e I 0{’43‘%005 T/ 2843244/

SKINATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phooe 8




