2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000153887

1. Entity Name
FINISHING TOUCH DEVELOPMENT,

INC.

Principal Place of Business

2143 SOUTHWEST DANFORTH CIRCLE
PALM CITY, FL 34930

Mailing Address

2143 SOUTHWEST DANFORTH CIRCLE
PALM CITY, FL 34950

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, elc.

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90040 025 ***150.00

1YUDLLU&

R

01112007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-0508561 Not Applicable
- 7 —
dp Courtry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MAUNE, ROBERT
2143 SOUTHWEST DANFORTH CIRCLE
PALM CITY, FL 34990

Street Address (P.G. Box Number is Not Acceplable)

City

Zip Cods

FL

8. The above named entily 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 registered agent.

SIGNATURE

Signaturs, typed or prnlad nama of registered agent and

litle it applicable.

(NOTE: Regctared Agant signatura required whedn reinstating)

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete e [ change  [_] Addition
NAME MAUNE, ROBERT NAME

STREET ADDRESS | 2143 SOUTHWEST DANFORTH CIRCLE STREET ADDRESS

CITY-ST- 2P PALM CITY, FL. 34990 CITY-ST- 2P

TINE v ﬁgh[a TILE [ Change [ Addition
NAME EMILSON, DAVID P NAME

STHEET ADDRESS { 2143 SOUTHWEST DANFORTH CIRCLE STREET ADORESS

CIFY-S1-21P PALM CITY, FL 34990 CITY-S7- 2P

TILE [ Delete TTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TMLE [ Delete TIME [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-5T-2F

TITLE [ elete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 7P CITY-5T- 2P

TIMLE [ Delete TITLE [ change 7] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIry-s1-2P CITY-ST- 2P

12. { hereby certify that the infermation supplied wilh th

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 31 if
address, with a# other like empowered.

changed, or on an allacl t wilh

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter

119, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

(faoto

(G22) 223200

Daytirme Phone &




