xS

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000155545

FILED
- May 01, 2006 08:00 AT
: Secretary of State

1. Enuly Nama
DAN'S FINISHED TOUCH, ING.

Maﬂing.Aa'd.ress
1170 477H STREET
SARASOTA, FL 34234

Principal Place of Business

1170 47TH STREET
SARASOTA, FL 34234

AR AR

03142006 No Chg-F CRZE034 (11/05)
DO N OT WRITE ] N TH IS S PAC E 4. FEI Number Apph‘ed Fi‘)f
75-3141321 Mot Applicable
5. Centificate of Status Desied [ fi-;igj:{;ﬁmﬂl

6. Name and Address of Current Registered Agent

ROMINE, DANIEL R
1170 47TH STREET
SARASOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; -
Signalure. lyped cr printed name of regisierad agent and fitle ! apchcable {NOTE Regisiened Agent signakue _reqwreu when renstatng) DATE
$. Election Campalgn Financing $£5.00 May B
FILE NOW!!! FEE IS $150.00 A y Ba

Aftor May 1, 2606 Fee will be $55C.00 Trust Fund Centribution, a Added 10 Fees
10. OFFICERS AND DIRECTORS | _
TIRLE P
NAME ROMINE, DANIEL R
STREEY ABDRESS | 1170 47TH STREET
ov-szp | SARASOTA, FL 34234 UOG000552948

s 0 1 ] Lo -

e U5/ 15/06-80032-012 150,00
NAME
STREET ADDRESS
Ciy-51-2F
TITLE
HAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
$iTY-gi-2p

TITLE

NAME

STREET AUDRESS
CiTY. ST-2IF

TITLE

NAME

SYREET ADDRESS
CiTy-87-2IP

12. { hareby certify that the information supplied with this fling doss nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental raport is trua and accurate and that my signature shali have the same iegal sflect as i made under cath; thal T am an officer or direcicr
of the corporation of the recaiver or rustes empawsrad to exacute khis report as reguirad by Chapter 607, Forida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atta ith an address, with.all othar jike empowsred.

SIGNATURE:

EIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cater Daytimé Phone 8




