2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) I - FILED

DOCUMENT # P04000060628 Feb 20, 2006 08:00 AV

1. Entity Name
FARJ!\E;.‘) FINISHES, INC Secretary of State

Principal’Piace of Business Maiting Address
10702 NW 3757 10702 NW 3757

s G IR M AR

ﬁ:pa”’iaceofsu:ass;) 5,? 1)_(_ 3. Mlaélgg‘:;\cét;ress Nu)g’? i)"\l'-

Suite, "i&‘*‘ BlC. Suite, Apt. £ etc. 1st MOORE GR2E034 (10/05)

OS¢
City & State 4, FE} Numbe: [” |Apphec For

Crl late .
ﬁo AL SPQ\AC{\S 61-1471009 | INoi Appicat:

2D %3; P Country ” ) - ' $8.75 Additional
3?3 (9"5" I %O b'\ A&L} 5. Celificate af Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

fg‘.?ég%&%%bgﬁrs J Streat Addfe:r:s (P.0 Box NL;mDEJ is hot Acc-'.ep'.able‘; A

CORAL SPRINGS FL. 33065 , .

City FL l Ziv Code

8. The above named entity submils this statement for the purpose of changing fis registered office or registerad agent, or both, in the Stats of Florida. |am farr;if-iar with. and accepi

the obhgatio%istwed agent.
SIGNATURE et . = R vur

e‘grlr'uw tvped ot previed name of registered agent and e if apphrable INGTE Regstered Agert smnalure reduired whien ranstating} DATE

FILE NOWH! FEE IS $150.00 8. Flection Campaign Financing  $5.00 ttay 8

After May 1, 2006 Fea Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to F}orida Depanment ot State
10, OFFICERS AND DRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DI RECTGRS IN 11
e P 3 Detete TILE [] Chenge Antd
NAME FARINO, THOMAS J HAVE HOONON44195 ]
STREET ADDRESS 110702 NW 37 ST STREET ADDRESS i1 '. e ; ;’!"ﬂ:‘_h{} | T?“’UU—J 1 &0.00
oS8P ICORAL SPRINGS FL 33085 ’ Cry-81- 19 ]
TILE D peiete TITLE OO Change [ Addiiiw
NANE. NANE
STREET ACDAESS STREET ADDRESS
CITY . 5T-7p CITY-83-7P
TLE 7 belete HTLE O tnange [ Additios
NARTE -8 HAMF
STREET ADDRESS STALLE AODRESS
TITY-53- TP v -31- 2P
ME 1 petete TI7LE [ change _ I3 Addition
NAME : HAE
STREET ADDAESS STRELT ADDRESS
£ -5T-2 _ CIFY-58- 7iF
TiTE 7 velete HiE O change  [J Addition
NAME HAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-7 Ciry-§1-2P )
HIE et THLE 3 Change 3 Addmon
NAME NAME
STREET ATDAESS STREET ADDAESS
Gy -ST1-7P CITY-SF-71P

12. | hereby certify thal the information supplied with this fxllng dues not gualify for the exerptions contained in Section 119, Flonda Statutes. | further cem#y that the anformaucn
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that ! am an officer or director
ot the corporation or the recejger or rustee empowered to execule this report as required by Chaptler 807, Florida Stalutes; and that my ame ppears in Black 10 or Biock 11
if changed. or on an abigghmint with an addregs, wiik all olher like empowered.

SIGNATURE 771;/1/7/1-6 Qﬂfrm O Q)’L{-%‘H?Z\’J(,
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