FILED

2006 FOR PROFIT CORPORATION S(S:p 11,2006 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P03000078923 09-11-2006 90001 041 ***150.00

1. Entity Name

CONTEMPORARY FINISHING INC

Principal Place of Business Malling Address ' .
5301 25TH AVE SW 5301 25TH AVE SW . 401u4o1v
A A
NAPLES, FL 34116 NAPLES, FL 34116
P s OG0
385§ wb\fﬂului O Box q‘ggz
Suite, Apt. #, elc.. Suite, Apt. #, etc, 09072006 Chg-P CR2EQ34 {11/05)
Cilty & State City & State 4. FEI Number Applied For
ju R? les ﬁ— AP LeESs F'—-' 20-0094948 Not Applicable
%D /(A 8‘;”, [en fﬁ/ /o/ Cou”"yl e~ | Cortome ol Siaus Desie ] fg-gig‘r‘:;""“a'
C,O Y
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent
Name
CUELLARISRAEL™™ ~ T T T ’___'eu'd'{_ar‘ 3 _ﬂ;?s-*f':ca“/—‘— o
1 25TH AVENUE SwW Street Addregs (£.0_Box Nymbigr is Not Acceplakle)
oy 22 T CRYE S v

NAPLES, FL 34116

. City fJ ol (¢ FL | Zi%od;//?

8. The above named entity submits 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 registeéred agent.

s Ycainny § /.
SIGNATURE y ) ) o<
' - B sterac agent and lite i applicable. {NOTE: Registared Agen! signature required when reinstating) LY

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 15, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the pricr notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O oelete TITLE [ change [ Addition
NAME CUELLAR, ISRAEL NAME
STREET ADDRESS | &86+-RETH-AYENUEBW OBox Tif Y STREET ADDRESS
CITY-ST-ZIP NABLBSF=341TE" N wk_" F—; 3({, o7 | omrstae
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-ZP CifY-53-2IF
TITLE {7 Delete TiLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2IP CIy-ST-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ telete TITLE [ Change  EC] Acdition
HAME : HAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2IP CIy-S1-21P

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all other (ke empowered.

SIGNATURE: misg‘m‘t:\'ﬂ N - Q ?/7/15

AL
A PRINTED wmc OFFICER OR DIRECTOR T 7 Dme Oaytime Phone #




