2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P03000158408 SECRETARY OF STAIL
1. Entity Name DIVISION OF CORPORATIONS
FINE LINE SERVICES INC.
05SEP 19 AH 8: 42
Principal Place of Business Mailing Address
C/Q TAMMY COLLIER C/0 TAMMY COLLIER
P 0O BOX 38 PO BOX 38
MT DORA, FL 32756 MT DORA, FL 32756
EACNCWCARAR AR R I A
Sune Apt # elc (?‘ Sune Ap1 #, alc. Q7272005 Chg-P CR2E034 (10/03)
ty & Slale City & State 4. FEI Number Applied For
FY\-\ D{)m, . 32’)6(0 M4 . Pora, L 3R 75, 56-2422890 ot Appicabie
2%275(‘9 COLET:S H q;&’) El Coum&‘j)ﬁ 5. Certificate of Status Desired 0O ?g'gesmﬂf:ém"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name if*
COLLIER, TAMMY ~ S 'I?(me mN y Gollier
2050 FLORENCE RD treet ress 0X s Noi Acpeptable
MT DORA, FL 32757 258 m{ml o5 Read

City Y.m | D o FL I Zip Code 267

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh and accept
the obllgallons of ragistered agent.

SIGNATURE &-anmuj C @a’b"’/"’ q\_ [ -05

Signature, typed of wa nanme of registered agent and tie if apohcaiia. {NOTE: Registered Agent signature requred whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Conlribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O oelee TITLE O change [ Addiion
NAME COLLlER, TAMMY NAME
STREET ADDRESS | P O BOX 38 STREET ADDRESS
CITY-51-2IP MT DORA, FL 32756 CITY-ST-21P
TITLE VP 3 Deiete TITLE (] Change  [J Addition
NAME COLLIER, JOSEPH NAME

e I e |

sTReeT apeess | P O BOX 38 STREET ADDRESS OO0OOos9v4 vasn
ore-stZP | MT DORA, FL 32756 CITY-§7-21P 093:19/05--01056--022  ##150.100)
TITLE 3] 3 verete TITLE [ Change  [] Addition
NAME BURROUGHS, WILLIAM NAME
STREET ADDRESS | P O BOX 38 STREET ADDRESS
CITY-5T7-21P MT DORA, FL 32756 CITY-5T-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TILE O Delete TILE [ Cchange 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-2P
TLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

12. | hereby certify that the information supplied with ihis filin 3 doas not qualify for the axemption stated in Section 119.07(3)(i). Florica Statutes. | further centity thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or frustee empowerad o exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an,attachment with an address, with all other like empowerad.

-~

SIGNATURE: iy Collo 4 ._14-05

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR » Cale Daytime Fhone #
! FINTED 3




