—

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR),- - May 26, 2006 8:00 am
DOCUMENT # POD000063416 e Secretary of State

1. Enity Name 05-26-2006 90017 044 ***558 75
FINISHING TOUCHES OF LAKE PLACID, INC.

Principal Place of Business Mailing Address

D00 Hillcsst Ammqﬁa /f,/k/&ﬁ'ﬂl)&-

E P IR

2. Pyngipal Place of Bu iness 3. Maili Adares§
C?&’o 7 7 /@L /’fﬁﬂw’ 7% |
Suite, Apt. #, elc Suite, Apt. #, elc. 1st MOORE CRZED34 (10/05)
State ; City & State 4. FEi Number Apphed For

}—-6 < P’Cd 20 Fe 65-1022426 Not Applicable

?lpg ﬁf;}nir / . 4p Couniry 5. Certificate of Stalus Desired §8.gs Additional
%__6 S')_ E L0 S . ee Aequired

6. Name and l[-\?dress of Current Registered Agent 7. Name and Address of New Registered Agent
7
Name

PRILLWITZ PATRICIA D

qu H [Ié feJ'f W Street Address (P10, Box Number is Not Acceptable}

180-BAd=tALBRYE
LAKE PLACID FL 33852

M‘Cuﬂ e &/ﬁdé’d/ (//Z[ City FL | 2o Code

B I"he above named entity submits this statgment for the purpose cn"’changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_me obligations of registered agent. /iv

SIGNATURE / 5/ iz / 0 C’

Bignature, typad or prated name of registered agent anda bile | apphcanie (NOTE Regstored Agett signature reaunres when jeinstating) I DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

; Make Check Payable 1o Fibrida Department of State H

10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D = O Delete TIRE £ Change (7] Addition
NAME PRILLWITZ, PATRICIA D HAME

STRTET A0DRESS [P a-Bkekivi=BivD G 00 "h [ LC{?J }’ /7‘1/{/ STREET ADDRESS

CITY-§F-21P LAKE PLACID FL 33852 CIY-§7- 2P

THTLE D [ Delete TITLE Clchange [} Addition
HAME ELLERBEE, M. ARLEN erf i HAME

STREET ADDRESS | $orpedaciiAieiiD  <F7¢J() H’f “U?’Sf— A SIAEET ADDRESS

cry-S1-2IP LAKE PLACID FL 33852 CiTy-ST-21P

TIILE 1 Delete nnr [ change T Additicn
NAME NAME

STAZEY AUDRESS STALET AGGAESS

CITY-ST-ZIP CITY-§T- 2P

TITLE O Delete TILE O Change  [T] Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-57- 2P

e O petete TITLE () Crange  [J Addition
NAME KAME

STREET ADBRESS STREET ADDRESS

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

Tne ] Delete TILE I cChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

12. I'hereby certify that the information supphed with this filing does not qualily for the exernptions conained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same iegal effect as il made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execuie this report as requnr‘ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

it changed, or on an al:achment'w an address, wnh all other like, empowered.
SIGNATURE: __ /- (TCEiCect ?/244/ s 5;/21 Jot 863-965-(p)2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQRA Date Daytme Phone &




