FILED
2008 FOR PROFIT CORPORATION . May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000155545 3 05-01-2008 90236 026 ***150.00

1. Entity Name
DAN'S FINISHED TOUCH, INC.

Principal Place ot Business Mailing Address T
1170 47TH STREET 1170 47TH STREET
SARASCTA, FL 34234 SARASOTA, FL 34234

IO AR R

02012008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |+ es

75-3141321 Not Applicable

5875 Additional

Fee Requirad

e e ’ Lm et ey S Sy srapees s ] 5.-Certificate of Siatus Desired 0.

8. Namo and Address of Current Registerad Agent

70 47T STREET DO NOT WRITE
SARASOTA, FL 34234 IN | THIS SPACE

8. The above named entity 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
Sipnatxe, typad Of printad NEMa ot registarsd agant and tile «f applicabla (NOTE: Reg Agenl sig required whan rai ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. DFFICERS AND DIRECTORS | ‘
TLE P e -
NAME ROMINE, DANIEL R .
SIREETADDRESS [ 1170 47TH STREET
CITYST-2IP SARASOTA, FL 34234
TITLE
NAME
SIREET ADORESS - -
CITY-§1-2IP -
TME o . . ,;_., - - [ TN P . [
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-531-2IP

TIHLE

NAME

STREET ADDRESS e
CIvY-§1-2IP . ) :. o

ILE .

NAME .

STREE] ADDRESS ) e _ e .
CITY-ST-2P ‘ e N el '

. 2
. w . T N
() [ - o,

12. | hereby certify that the information supptied with this filing doas not guality for the exemptions contained in Chaptar 119, Florida Stalutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed. or on an atta it with an addregs, with all other like empowared.

SIGNATURE:  Qonel RKomie  9-1-08 94t 50 608

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Cayiima Phone #




