- 2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT

DOCUMENT # P03000153887 Secretary of State
1. Entity Name
FINISHING TOUCH DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2143 SGUTHWEST DANFORTH CIRCLE 2143 SOUTHWEST DANFORTH CIRCLE
PALM CITY, FL 34890 PALM CITY, FL 34990
=P T (LT P
Suite, Apt. #, elc. Sudte, Apt. 4, ate, 01252006 Chg-P CRZEQ34 {11/05)
City & Siate City & Swate 4, FEI Number Applied For
20-0508561 Not Applicable
& Gountry ap Country 5. Certificate of Status Desired O ?eae‘;t{g l';f::b”a‘
6. Hame and Address of Current Regisiered Ageni 7. Nams and Address of Now Rogistorod Agent
MNamne
MAUNE, ROBERT
2143 SOUTHWEST DANFORTH CIRCLE Street Address (P.O. Box Number Is Not Acceptable)
PALIM CITY, FL 34880
City FL ] Zip Gode

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. # am farniliar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Spratirs, typed o prinled nema of regristerad agend and YBa If spplisute. (HOTE" Ragisiorad Agom sgnatue requirad whon reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contributlon. I Added o Fess
10, DFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILL FSTD 1 belate TME ] Crange 3 Addition
NAME MAUNE, ROBERT NAME
. £747
SIRCET AORESS | 2143 SOUTHWEST DANFORTH CIRCLE STRCE AODFESS . flj{,}f}a}?}ﬂé;}%ég I
omv-sizp | PALM CITY, FL 34980 GITY- T 2P 027 18/06-80040-008 150,00
Tz Vv 3 Delete TITLE JChange 3 Addifion
NAME EMILSCN, DAVID P HAME
STRELT ADDRESS | 2143 SOUTHWEST DANFORTH CIRCLE SIRLET ADDRAESS
CIY-81-21P PALM CITY, FL 34990 EITY. 8- 2P
THLE 1 Detete MmE [JChange  [J Addition
NAME HAME
STREET ADDAESS STREL] ADDFESS
CITY-55.2IP CTY-51.29
TILE [ pelete TILE 1 Change  [3 Addition
HAME NAWE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 28
HILE 1 oelsie TLE Comnge [ Additien
NHAME HAME
STRCEY ADDRESS STRECT AGDRESS
CITY-§T-2P CITY-ST-7P
e O et L O change [ Addtion
NAME NAME
STRLLT ADDRESS SAREET ADURESS
CITY-5T-2IP CIRY-5i-2P

12, 1hereby centify that the Inlormation supplied with 1his filng does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity thal the information
indicated on this repert or supplemental report Is lrue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or ffuslee empowersd to executa this report as required by Chepler 607, Florida Statudes: and that my name appears in Block 10 or Bleck 11

changed, ¢r on an altachmel ith an adcess, with all other like empowered. -
SIGNATURE: %—Ww"—— - //3/0(06 (772} 223-7//0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTYOR Daylime Piono ¥

AR PVIOAE

_ Feb 07,2006 08:00 AM



