"

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM

DOCUMENT # L41630

1. Entity Name
FINISHES WITH FINESSE, INC.

Principal Place of Business Mailing Address
518 NE 24TH 5T 518 NE 24TH ST
WWILTON MANORS, FL 33305 WILTON MANORS, FL 33305

A A T

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——

65-0179378 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired [ Fas Required

6. Name and Address of Current Reglstered Agent

HONNER, W GREGORY ' DO NOT WRITE

518 NE 24TH ST

WILTON MANORS, FL 33305 , IN TH'S sp ACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaturs, typed or Crintad name of ragistarsd agent and htia if applicable, {NCTE: Registared Agent signatura roquired whan relnstang) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS | .
TITLE P
NAME HONNER, W GREGORY

STREET ADORESS | 518 NE 24TH ST
CITY-51-2IP WILTON MANCRS, FL

TTLE

NAE . BRI NE T,
STREET ADDRESS . .. "1_1 MR T L e ﬂ':a_.uj 4 A ey
CITY-ST-2P (G Y, SV ang M whd 2 Sk

TITLE
NAME

s - DO NOT WRITE

STREEF ADDRESS
CITY-ST-2IP

|~ IN THIS SPACE

TME

RAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CTY-ST-7IP

12. | heraby certify that the information supplied with this filing does not quallfy for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report ¥Arus and accjyate and that my signature shall have the same legal effect as if macie under oath; thet | am an officer or director
of the corporation or the receiver or trustae were ex#Luta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if
changed, or on an attachmant with an add| ith alfo 6 ampowered.

SIGNATURE: . ] 3-24-0 - 290-GS6

SIGNA 0 O NARE OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

Secretary of State




