FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT Y
DOCUMENT # P01000035501 ecretary of State
04-29-2005 90213 028 ***150.00

1. Entity Name
EXTREME FINISHES, INC.

Principat Place of Business Mailing Address
116 LAKE EMERALD DRIVE 101 SE19 ST }
SUITE 108 FORT LAUDERDALE, F1. 33316-2835

FORT LAUDERALE, FL 33308

: IR A A

04252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FopTeaFr

65-1090377 Not Applicable
. 5. Centificate of Status Desirad [ ?:;;’fq l‘]‘idr:d‘ﬁm

8. Name and Address of Current Reglstered Agent

PEGEL suTRERA PA ¢ DO NOT WRITE
CORAL GABLES, FL 33139‘:‘.;_: IN THIS SPACE

L)

L

8. The above named ertity stbmits ﬂwis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registerad agent and tite il applicabie. (NOTE: Ragisterad Agent signature requived when rainstating) Date
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo Wlfl Eg $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS |
TIELE PSTD
NAME STOKELL, WILLIAM

STREET ADDRESS | 116 LAKE EMERALD DRIVE SUITE 108
CITY-ST-BP FORT LAUDERALE, FL. 33309

TME

NAME

STREET ADDRESS
CIY-S1-2P

ki DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-S1-2apF

TIME

NAME

STREET ADORESS
CATY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

12 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that rmy rame appears in Block 10 or Block 11 if

changjed, or on &n anaghmant with an addresg. with all othgr lik owered.
SIGNATURE: Tl llp MM Y-27-65 / 9;.{;1‘\ 439- 1572

SGHATURE AND TYPED OR PRINTED NAME OF S:H3NING OFFICER OR DIRECTOR Date




