FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000153887 01-31-2008 90029 025 ***150.00
1. Entity Name
FINISHING TOUCH DEVELOPMENT, INC.
Principal Place ol Business Mailing Addrass L’ v
2143 SOUTHWEST DANFORTH CIRCLE 2143 SOUTHWEST DANFORTH CIRCLE e
PALM CITY, FL 34990 PALM CITY, FL 34990 g
PR T O[S WA LR L
Suite, Apt. #, elc. Suile, Apl. #, etc. 01242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0508561 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi_;g]lﬁ;j:‘;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Name
MAUNE, ROBERT
2143 SOUTHWEST DANFORTH CIRCLE Straet Address (P.O. Bax Number is Not Accaeplabls)
PALM CITY, FL 34990

City FL i Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered oflice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio f regjstered agent.
smmmnpﬁa/é/ww /705fﬂ4’ AIRer e //? L2 /ﬂf

7 Signature, tvpad ar printed narms of regislered agent and e applicable [MOTE: Registared Agant signature required when reinstaungy DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn E\naﬂt:mg 0 $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ velete TITLE (O Change {3 Additian
NAME MAUNE, ROBERT NAME
SIREET ADDRESS | 2143 SOUTHWEST DANFORTH CIRCLE SIREET ADORESS
CITY-ST-ZIP PALM CITY, FL 34990 CHY-5T-£IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-ap Ciny-S1-4p
TITLE L] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§t-2IF Ciry-si-2P
TILE O Delele niLe (Y Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P City-S1-2IP
TILE [T Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S8T7-21p CITy-ST-21P
TITLE 1 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-57-71P

12. | hereby certity thal the information supplied with this filing does not quality for the axempticns contained in Chapter 119, Florida Statutes. | furthar certify that the informaticn
indicated on this repen or supplemenial report is rue and accurate and that my signatura shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapler 607, Florida Statules; and thai my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: /‘W I BT myppure. (/38 og 7722259010

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER DR DIRECTOR Date Daytens Phong #




