2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 327576

3. Entity Name

ENGINEERED FINISHES INC

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90224 040 ***150.00

Principal Place of Business Mailing Address
921 NORTHWEST FIRST STREET 921 NORTHWEST FIRST STREET
e e Hll‘" ”Hl ”l” ‘I"‘ |H“ ‘ll‘l |]" lm' I‘Iﬂ m” Im' I\l“ |’|”|l'" |II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
City & State City & State 4, FEI Number Applied For
59-1205562 Not Applicable
Zip Country Zp Couniry 5. Cerficate of Staws Desred (] 98- Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;IZ-'?II:JE\':I' gag¥' ST. Street Address (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits ihis 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 obligations of registered agenj {Q\ﬁgﬁ—\/
SIGNATURE

ilesje

Ld y
Signature. ypad of printed name ol regislered ﬂg‘ul. il it applicabie. (NQTE- Regisiered Agent sijralure raquiad when renstaling) DAYE

L FILE NOWNY FEE 1S°$150.00. -1
« After'May1, 2006 Fee Will B §550.00 -
- Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J Added to Fees

10. OFFICERS AND DIREE’JTOFIS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VSD O pelete TITLE ~ S D BChange [ Addition
NAME THALER, RICHARD NAME
STREETADURESS |6117 NW 65TH AVE. store aporess | TV hol ?— v & v CJ‘N-C\’ < Do e
oryv-s-2P |LAUDERHILL FL 33319 OY-S7- 2P A0V Bcdico~ N Troc ~Mo
TIILE PTD 1 Delete e p “'VO } ; ange [ Addition
NAME THALER, GARY NAME G -1 kGLL -
STREETADDRESS | 5734 NW 48TH DRIVE STREET ADDRESS L4 :ll S Ly /Y\C.'\ o Se Ave
cre-st-2r - [CORAL SPRINGS FL 33067 CITY-ST-7IP Aot S Luc\C F..L.. 34 ?‘5-3
mir 3 petete me ™ ' [JCrange [ Addition
HAME o ) NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-5T-2P
L]1* 3 Delete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TILE ] Defete THLE ] Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-78P CITY-ST-21P
LE [ petete TLE O change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am &n officer or director
of the carporation or the receiver or truslee empowered 1o execule this report as required by Chagter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed. or an an attachment with an address, with al! other like empowered.

SIGNATURE:

ilesloe @5t det 3301

SIGNATURE AR TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR

Dag Daytims Phone 4

X




