2006
"~ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P01000068509

FILED

1. Entily Name

FINISH CONSULTANTS, INC.

Principal Place of Business

109 W L AKE FAITH DRIVE
MAITLAND FL 32751

Mailing Address

PO BOX 940914
MAITLAND FL 32724

2. Principal Place of Business

3. Mang Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

Apr 27,2006 08:00 AN
Secretary of State

A

CR2ED34 (10405)

- 1st MOORE
Ciy & Stale "] Ciy&Sae o 4. FEINumber _ | |Appied For
59'37310?8 o ‘ i Np_tALpiicabia
Zip Cauntry Zp Cauntry 5. Certificate of Status Desired O geae-ggq j;?:;tional
6. Name and Address of Current Registerad Agent B _________7. Name and Addraess of New Registered Agent
Name
. ﬁlstFﬁLEhJE?Q%EASDBF“VE Street Address (P.O. Box Numioer [s Not Acceptable) o -
ORLANDO FL 32812 s - -
oy S FL } Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or a_'egisterea agent, or b;th'.- Ea-ih'e' State of Florida. 1am famitiar with, and accept
the chligations of registered agent,

SIGNATURE

Srghature. Typad or prmed name ol regisiered agent and tie if apphcattic tNOTE: -Reg;sta:ed Agent srgﬂa"a.qre requred when Icinstatng) OATE

P e s ooy $500 e
ter May 1, 20 e VEhi Beapalldl . o Trust Fund Contnbution. I3 Added to Fees
Make Check Payable to Florida Department of State

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE C [ Detete TILE [ change [ Addition
NAME RIFFLE, JAMES B MAME

STREET ACDRESS | 4836 BRENDA DRIVE STREET ADORESS LN o573

omv-st-zr  JORLANDO FL 32812 STY-S7-ZP NEARMME-BTRT -2 150,

TME D {3 Delete TIRE [l Change I Asdition
RANE HENDERSON, SARA C NAME

STREET ADDRESS | 106 W LAKE FAITH DRIVE STREET ADDRESS

ov-ST-2F |MAITLAND FL 32751 CHY-ST-ZIP

g O petete TIE I Change T Addition
NaE _ i —— NAME -

STREET ADDRESS STREE! ADDRESS B i

CIYY-5T7-29 CRY-ST-21P

THLE [ Delete TITLE Cdchange [ Addition
NAME HAME

STREETADDRESS STREET ADDAESS

CiTy-ST-2F Cny-sT-2IF

TLE 7 oelete e 7 Change I:i Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY ST ZP

TTE [ pelete HLE I Change [ Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

LTy -51-21P CITY-8T-Zp

12 | hereby cerly that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cartify that the informiation
indicated on this repori of supplemental report is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recesver or frustes empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an acdress. with ali other fike empowered.

e

SIGNATURE AND TYPED GE

SIGNATURE:

aybms Phona # 3 "



