. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90033 02] ***158.75

DOCUMENT # P03000015659

1. Entity Name

RYAN HOLL'ﬁRerTIC FINISHES, INC.

Principal Place of Business
1841 LYONS ROAD
# 304

COCONUT CREEK FL 33063

Maiting Address
1841 LYONS ROAD

# 304
COCONUT CREEK FL 33063

(IR

2. Principal Place of Business

Z00 W 4T AVE

3A. Malling Address

200 MW,

4z AVE

Suile. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZ2E034 {10/05)
ily & State City & State d 4. FEI Number Applied For
oconu 1‘ Cre@/t J Fé 00@0/)01( Cree K, FK 32-0059135 Nol Applicanie
Zip Counlry ] Zi Country - $8.75 Additional
2 30(0 @ U, S ) g 206 @ < 5. Certificate of Staws Desired m/ Feo Flequiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLL’ RYAN D {_gg:{)sq(’;-) B, Q\l fwl’(& 1 Al tabl

1841 LYONS RD # 304 S‘f&g feﬁ;(ﬁ' qu"g “ 'Sﬁf} é’CEp able)

308

COCONUT CREEK FL 33063

Nooonut  Creek FL | 8552 A

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

the obligahonsw/nsiéej:fm
SIGNATURE m 43 OQ

Signature. typed o ;{J'.ed name ol reqistered agent and Gile H applicable DATE

(NOTE Registered Agent signature reyuirad when reinstaling)

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contrfbution. {7 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TIM.E Ol change ] Addition
NAME ROLL, RYAN D NAME
STREET ADDRESS (1841 LYONS RD # 304 STREET ADDRESS
Cm-st-zp (COCONUT CREEK FL 33063 CImY-57-2F
TILE 0 Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT- 2P CITY-5T-7P
TITLE T pejete TITLE [J change  _[Z] Addilion
NAME o T o o
STREE( ADDRESS | — - T " STREET ACIDRESS
CITY-ST-21P GHTY-ST-2P
TITLE 7 Delete TINLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2IP {ITy-5T1-2IP
TME [ Detete TILE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P GITY-ST-2IP
TILE [ Dejete TITLE ] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST1-7IP

t2. { hereby certity that the information suppiied with this tiling does not gualbfy for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allacry? an address, with all other like empowersd.
sionatore: Ko ) Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 5-0¢,

Date

Daytmoe Phons 4




