2007 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P04000005148 Apr 09, 2007 08:00 Al
1. Enlity Name
r of State
SMOOTH FINISH INC. Sec etary
Principal Place of Businoss Mailing Address
1728 MEADOWOOD ST 1728 MEADOWOOD ST
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl 4, etc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4, FEi Number _ Appliod For
20-0811360 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gi';esql‘::g‘dm(’na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

Nama

WINKLER, DAYID

1728 MEADOWOOD ST Streot Address (P.C. Box Numbe} 15 Not Acceplat:‘ple)
SARASOTA FL 34231

City FL Zip Code

8. The abovo namod enlity submils this slalemant for the purpose of changing its registered ollice or registered agent, or bath, in the Slate of Florida. | am familiar with. and accept
the obligations of registered agenl.

SIGNATURE

Signatura_ fypod or ponted narky of regsigred agent and THe ¢ apprcable (NOTE Regsierad Agenl sgnature reaursd whan teinstating) DALE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. []  Addedto Feses

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1§
s D [ pelele i ] Change  [] Aadition
-~ WINKLER, CHRISTOPHER M A
SIRLET ADDRESS | 5900 MIRROR LAKE ROAD SIRFTT ADDIESS DOOO0R94937T
onv-siap | SARASOTA FL 34238 CUY-ST. 1P N4/1707-80040-022 150,00
Lk O pelete T5LE [ Change [ Addition
NAMI NAME

. SIRFITADDRESS SIRLE] ADDRESS
CIY-S1-21P CITY-S1-21P
ILE 2] petele it [J Change [ Additon
MAML NAMI:
STREET ADDRESS STRIJIADMSS

Taw-sear™ |~ o T ' ’ Cemy-sT-AP

TIE ] Delele THILE [ change [ Additicn
NAME NAME
STRITT ADDRI S8 SIREET ADDIE S5
Ciy-81-21p CITY-5]-7IP
nir O perete n, [JChange  [] Addilion
NAME NAML
STREET ADDRESS SIRILT ADDRESS
CITY-S1-ZIP CIY-51-7IP
ILE [ Deleto e [ Ghange [ Addition
NAME NAME
SIRLET ADDRLSS SIRELT ADDR¥E S5
!)lW-SI;III' CITY-51-2IP

12. ! hereby certify that the information supplicd with this iiling does not qualily for the exemplions conlained (n Section 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemental ropert is rue and accurale and thal my signalure shall have the same legal offect as if mada under oath, that | am an officer or direclor
of the corporalion or (he recover of trustee ompowered to exaculo this report as required b Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changod, or on an attachment wh an a@ess. with aft other like empowered. .

SIGNATURE: wm, ; L{_é!/07

SIGNATURE AND TYPED OR PMJ{fn NAME OF SIGNING ORFICEA OR DIRECTOR

Dayisne Phone 4




