FILED

2007 fOR PROFIT CORPORATION May 02, 2007 08:00 A

. ANNUAL REPORT

DOCUMENT # P03000155545 Secretary of State

1. Entity Nama

DAN'S FINISHED TOUCH, INC.

Principal Place of Businass Mailing Address
1170 47TH STREET 1170 47TH STREET
SARASOTA, FL 34234 SARASOTA, FL 34234

OO A8 G NG

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Teea

75-3141321 Nct Applicable
" ' $8.75 aaditional
&, Certificate of Status Desirad (] Fae Reguired

6. Name and Address of Current Reglstered Agent

ROMINE, DANIEL R DO NOT WRITE

1170 47TH STREET

SARASOTA, FL 34234 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
ihe ohkigations of registered agent.

SIGNATURE
Signature, typed ar pnniad name of regisierad agent and tile il apphcatls. (NOTE: Ragisizred Agent Mgnalwe requitad when reinstating)} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - LIiJL?DI}I_]?SEE*’J}‘I» o
Aftor May 1, 2007 Fao will be $550.00 Trust Fund Contrioution [0 Added to Fees /22 0r-a0104-015 150,10
10. OFFICERS AND DIRECTORS [
VILE P
NAME ROMINE, DANIEL R

STAEET ADCAESS | 1170 47TH STREET
CITY-ST-2P SARASQOTA, FL. 34234

THLE

NAME

STREET ADDRESS
Cry-St-2p

TINLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-21P

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | haraby cartify that the information supplied with this filinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: ihat | am an officer or director
of the corparation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 il
changed, or on an attachment with an address with.all othses ke empowerad.
« *

SIGNATURE: 2oV

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




