2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L09766

1. Entity Samid ~*

COLDFINGER, INC.

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90154 016 ***150.00

Principal Place of Business Mailing Address

128 NE TWYLITE TERRACE P.O. BOX 1482
BCS)RT SAINT LUCIE FL 34983 S‘IS'UAHT FL 34995
u

LTI

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc

FOGT, THOMAS A., ESQ.
700 COLORADO AVE.
STUART FL 349924

Suite. Apt. #, stc. 1st MOORE CR2EQ34 {10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0139839 Not Applicable
Zi p Z Count iti
ID Cauniry P oLy 5. Caertificate of Status Desired O $8'75 Addluonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P .O. Box Number is Not Acceplable}

City

Zip Code

FL

the obligations of registered agent. ..

SIGNATURE

8. The above named enlity submits his staternent for the purpose of changing its registered officc or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, fyped or previea narme of regslered agent and lille § apphcabsie

(NOTE Regstered Agesl signalure regquiied when ieinsiating)

DATE

FILE'NOW!!! " FEE 15 $150.00.
After May 1, 2006 Fee Will Be $550.00
ake Check Payable 1o Florida Dépa’_r_t;_ﬁ}grit_ of Sta

9. Election Campaign Financing
Trust Fund Cortribution. [

$5.0U May Be
Added to Fees

OFFICERS AND DIRECTORS

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

THLE DP 3 petete TITLE [ Change  [[] Addition
NAME TUKIAINEN, RISTO ARVC NAME

STREET ADDRESS 128 NE TWYLITE TERRACE STRELT ADDRESS

CiTY-ST-2IP PORT SAINT LUCIE FL 34983 CITy-51- 2P

TIEE TS 7 Delete TTLE VTS o ARIA  KATE: Be Change [ Addilion
NAME TUKIAINEN, ARJA KATRI HAME "U“‘N”pr T TErR

STREET ADDRESS | 128 NE TWYLITE TERRACE swier oo | 125 ¥ ¢l £o 3f 143

Ce-s1-2° | PORT SAINT LUCIE FL 34987 CITY-5T- 2P Poee SamT LU

e SV = - - — e — - g e - —— - - - - 3 Chonge. U lasditien
NAME HOLGER, KARLSTEDT J. NAME

STREET ADDRESS | 190 SW FAIR VIEW AVE. STAEET ADDRESS

orY-sI-ZP  |PORT SAINT LUCIE FL 34983 CHY-ST- 2P

TINLE [ pefete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-2IP

TILE 7 petete TifLE [ change 1 Addiiion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE 1 pelete THLE I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

A

SIGNATURE: {

12. | hereby certity that the inforrmalion supplied with this filing does not qualify for Whe exemptions conlained in Section 119, Florida Statules. | further cerbly thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal elfect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an alfjachment wm(w,a,%ddress‘ with all other like empowered.

Q)\/v Ricte T‘-.f(.fcx‘tf‘u—f\

OV-/9-06 272 -3v1-7072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

DCate: Daytime Phane #




