2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2007 8:00 am

DOCUMENT # L09766 Secretary of State
1. Enlity Name
05-01-2007 90022 034 ***150.00
COLDFINGER, INC. .
Principal Place ol Businoss Mailing Address
128 NE TWYLITE TERRACE P.O. BOX 1482 .
PORT SAINT LUCIE FL 34983 STUART FL 34995
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otg. Suite, Apt. 4, olc. 15t MOORE CR2E034 (10/06)
Clly & Slalo Ciry & Stale 4. FEINumbor e 1negag Applicd For |
Nol Applicablo
Zio Sountry Zip Country 5. Corlificale of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

_— = e Tty te)

FOGT, THOMAS A, ESQ.
700 COLORADO AVE. Streetl Address (P.O. Box Number is Not Acceptable)
STUART FL 34994

P City FL ’ Zip Code

8. “The above named enlity submils Ihis stalemenl for the purpose of changing iis regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

w Sgnatgre, yped of printad rame of regislered agent and Wlle r applcabie. (NOTE: Regstered Agent signature requrea when reinstalng) CATE

75" FILE NOW! FEE IS $150,00
# - Aftér May 1, 2007 Fee Will Be $550.00
Make Check:Payable to Florida Depariment of State”

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

190. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

itk oPnos LT tetete tine [ change [ Addilion
NAME TUKIAINEN, RISTO ARVO KA

SIREE) Anoriss | 128 NE TWYLITE TERRACE STREE [ ADDRESS

CIY-SI-7iF PORT SAINT LUCIE FL 34983 CITY-81-Z2IP

INTLE VTS O elete DILE Ol change [ Adcition
M TUKIAINEN, ARJA KATRI NAME

streFT Anparss | 128 NE TWYLITE TERRACE SIALET ADDRESS

CITY-SI-ZIP PORT SAINT LUCIE FL 34987 CIY-81-2IP

HiLE ov & pelete ] O Change [ Addition
NAMF I HOLGER, KARESTEDT J. NAME

SIREE) ADDRESS | 1OO-BWEAIRVHEW-AYE. SIRELT ADDRESS

CITY-S1-2IP PORT SANT-LUGIE-F—34083 CITY-ST- 2IP

TITLE 3 Delee 1ILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CIY-$1-2IP CITY-S1-2IP

TILE [ petera HILE [ change [ Addition
HAME HAME

STREET ADDAESS SIREET ADDRESS

ciry-s1-2ip CITY-S1- 2P

NILE O delele THLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shalt have the same Jedqal elfect as if made under oath; that ! am an officer or diroctor
of the corporation or the receiver or lrustee empowered to execuls this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Q;; {C/\_Qﬁ____ EisTh A TukiAawEL OY-14-20607 712-2¥1 9c1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prcne #




