~ -~2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ha4470

1. Entity Name

PETE'S FINAL FINISH, INC.

Principal Placa of Business

1100 E. AVE. NORTH
SARASOTA FL 34237

Mailing Address

1100 E. AVE. NORTH
SARASOTA FL 34237

Feb 14,

FILED
2005 08:00 AM

Secretary of State

I

Suite, Apt. #, elc, - Suita, Apt. #, ete, 15t MOCRE CR2E034 (10/04)
City & Stata - City & State 3. FEI Number | [ [Applied For
P e . 53-2494547 | |Not Applicable

i C tr vy

e Country Zp Uty 5. Certficate of Status Desired [ $8.75 addiiona)
. Fee Required
6. Nama and Addrass of Cuirent Registered Agent 7. Nama and Address of New Ragistered Agent
Name

SCHNURR, NORMA
2307 PALMA SOLA BLVD.

Sireet Address {P.©, Box Nurnber is Not Acceptable)
BRADENTON FL 33529 . .

City FL Zip Code

8. The abwove named entity su_bmns this ‘ste;tem;nt for the purposs of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agont.

— - - s

SIGNATURE

(NOTE Registared Agant signaturs jequiod when reinstating} DATE

Signaturs, ypad o pnr:lad narmld registerad agent and h;u of applheable

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Department of Stat
. : AR A

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilE p 3 Delete 1iLr ] change  [] Addilion
NAME SCHNURR, NORMA, NAME

STREET ADDRESS | 2307 PALMA SOLA BLVD SIREET ADDRLSS

cry-sT-20 [BRADENTON FL o ] N CITY- ST 219

TILE 1 Delete It |}m~”~!:‘m?38224 [ change  [J Addition
NAME NAME 20 14 R80T =] =01

STRELT ADDRCSS STREET ADGRFSS - 14080031 -012 150.00

ChiY-§t.7IP ) CHY ST 2P

TILE [ Dalste i3 [ change 1 Addition
NAME, NAME

STREF | ADDRESS SIREE ADDRESS

CIY-ST-2P CIY-SI-7IP

WILE 3 Delate e O change [ Addition
NAME NAME

STAEET ADDRESS SIALLT ADDRTSS

CIry-s1.21P 7 B CITY-51- 7P

TITLE [ Detete 1ILE [T change [ Addilien
HAML HAME

STREET ADORESS STREET ADDRESS

CIrY- 57 - 2P ) _f arvestae

TImE [ celete TILE [OJchange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P ) oY 8100

12, | hereby certi&r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 undar oath, that | am an officer or director
of the corporation ar the recelver o trustee empowered to execute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrjent with an address, with gll other like empowersd,
SIGNATURE: ) v mene /&J«.‘,\% . 2 )9 / 2 GY/-953-329

" GRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona 4




