2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)~" "~ Feb 21, 2006 8:00 am

DOCUMENT # P04000005148 Secretary of State
1. Entity Name ] ' 02-21-2006 90020 033 ***150.00
SMOOTH FINISH INC.
Principat Place of Business Mailing Address
SWMAKE ROAD
SAR A FL 34238
“ A AW
2. Principa! Place of Business 3. Mailing Addre:w‘s“
/728 MEADoweryp ST [F28 MCHOGW ey ST -
Suite, Apt. #, etc. Surile. Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Staie Cily & State 4, FEL Number Applied For
fﬂﬂﬂjom FL i j/Jﬂ AJ" 7}?‘, F—L 20-0811360 Mot Applicable
. L4 7
322;2 3 ( C;j}ny_ zéptfal }-,/ g}ng_ 5. Certiticate of Status Desired ] gg'gfqlﬁ?:‘;ﬁo"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s - . Name
wg‘gkﬂ@gg‘x’)go[) ST Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
1he obligations of registered agent.

SIGNATURE

Swgnature, typed o praved name of regisiered agent and titke Il apphcatte (NOTE: Regrsierad Agent signature renuied when reanstaling) DAYE

9. Election-Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

et

*

10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

LE D [ petete TILE ] Change  [J Addilion
NAME WINKLER, CHRISTOPHER M NAME

SIREET ADDRESS £5800 MIRROR LAKE ROAD STREET ADDRESS

ony-SI-7p - [SARASOTA FL 34238 CITY-51-219

MLE [ Defets TITLE . [O change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

City- §7-2IF CITy-STY-2IP

L0 e — 1 Ngteta BT e . e M onangs . C3 Addition
HAME. NAME

STREE | ADDRESS STREE! ADDRESS

CITY-51- 2P CITY-ST-21P

TILE O Delete TILE [ Change  [] Addition
HAME NAME

STRELT ADDRESS STREET ADDRFSS

CIY-ST-7IP CITY-ST-ZIP

TMLE [ pelete TILE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

1iLE [ Deleie TILE [ cChange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-§1-719 Ty - SI- 2P

12. | hereby certily that the information supplied with this filing does not quatity for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicatéd on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direclor
of the corperation or the receiveg or frustee empowered Lo execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

# hanged. or an an attachmerflwi 50 & 2/6;/0 é @/—/-/’)52"7#4

Daynma Phane ¥

SIGNATURE:

SIGNATURE AND TYPED




