2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 8:00 am
DOCUMENT # P03000074199 = Secretary of State

1. Entity Name 02-08-2007 90044 050 ***150.00
THE FINAL TOUCH, INC.

Principa! Place of Business Mailing Address
1730 SHEARWATER PT #102 1110 MARTIN BLVD 40011725
CASSELBERRY, FL 32707 ORLANDO, FL 32825

AN GO

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T

05-0582682 Not Applicable
i ; $8.75 Additional
5. Cartificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

3064 CLOVERGLEN CIR DO NOT WRITE
ORLANDC, FL 32818-8212 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwe, typed or printed rame of registered agent and title if appbicable. (NOTE: Registared Agent signature required when reinstating) DATE
-FILE NOW!I! FEE IS 5150.00 8. Elaction Campaign Financing $5_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
16. ' OFFICERS AND DIRECTORS [
TITLE D
NAME FAIRFOOT, NELSON J

STREET ADDRESS | 1730 SHEARWATER PT #102
CITY-ST-7P CASSELBERRY, FL 32707

TITLE VP

NAME FAIRFOOQT, BRIAN
STREET ADDRESS | 1110 MARTIN BLVD
CITY-S1-21P ORLANDO, FL 32825

TITLE
HAME - e

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST. 2P

e - IN THIS SPACE

TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTE

NAME

STREET ADDRESS
CIRY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA1;URE: V‘%\ — Ajszn/ @ L Eapr - P 0z50> 407 B8 5714

SIGNATURE ANp TYPED OR PRINTED NAME OF B!GNING CFFICER OR DIRECT Date Daytima Phone #




