2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # MS6323

1. Entity Namea
THE FINAL TOUCH QF NAPLES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
2BOWEST STREET 280 WEST STREEY
NAPLES, FL 34108 NAPLES, FL 34108

A AR R

04122005  NoChg-P CREE04 (10703}
&, FE! Mumber Agplied For
65-0046477 Net Appiicable
& Cerificate of Status Desred ~ []  90-79 Addilonal

Fee Aeguirad

. Name m& Address of Currant Registered Agent

MCCULLION, VERONICA
280 WEST STREET
MAPLES, FL 34108

~"DO NOT WRITE

el

(INTHIS SPACE

8. The ahove named entity submits this staterment for the purpose of shanging ¥s registered office or reéis&ered agent, or balh, in the State of Porida. | am familiar with, and accept

SIGNATURE
Sgriature, yped or praved name of ragisiored afent 20 166 of apphcacie,

{MNCTE. Pegstered Agent signalurg ragand when renstalng} DATE

FILE NOWR! FEE IS $150.00

After May 1, 2005 Fes will he $550.00 Frust Fung Contrioution,

§. Blection Campaign Financing

$5.00 MayBe
Added 1o Fees

LOOoDOat o

10, OFFICERS ARD DIRECTORS { [ .

fi13 P

HAME MCCULLION, VERONICA
STREET ALDRESS | 280 WEST STREET
oiry-57-2p NAPLES, FL 34108

TiRE

HAME

SEREET ADDRESS
Cire-ST-ZP

e

RAME

SIREET ADDRESS
CIFy-8T-TP

fITLE

NAKE

STREET ADDAESS
ciy-§1-2p

THE

NAME

STREET ADORESS
CaTY-ST-2F

TILE

HAME

STREET ADDRESS
GITY-5T-2P

B
€

P L, (RO . PRr

©INTHIS SPACE

A

12. 1heroby centfy that the informaticn supplied with this filing does not quailly for the exemption stated in Section 118.07(3)(7), Florlda Statutes, ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sarne legal elffestas if made under cath; that | am an officer or direcior

of the corporabon O (ha recaive? oF Tustes empowerad o execule Wi report
changed, or on an attachment with: an address, with all other like empowered.

SIGNATURE:

a6 requited by Chapt

o1 G607, Fotida Statutes; a0 hid my name appears in Block Wor Blogi 114

SIGHATURE AND TYPED OR PRINTED NAME OF SUGNING SFRICER OR DIRECTOR

Date Dyt Poae &




