2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000069065 - Feb 04,2008 08:00 AN
T Entty fame Secretary of State
FINE TOUCH FLLOCR COVERINGS, INC, l'y
Puncipal Place of Busingss Mailing Address
190 SE 12 AVE 180 SE 12 AVE
APT, 2A APT. 2A
2. Prncipal Prace of Businass - No PQ. Box # 3. Maiing Acdross
SJite. Apl “\34 m ?‘ SU’“}-”?{'}- m ? 1st MOORE CR2E034 (10/07)
Ciy & Stale Cry & State 4. FEI Number Appiied For
33-1119010 Not Applicable
Zn Caunry Zp Country 5. Certficate of Status Desired | ?g.ggqg:i:éﬁonai
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
f
Eléldlgkkgéﬂkz}E APT 2A Sreet Address {P.O. anyluﬁer 15 Nat Acceplabie)
POMPANQ BEACH FL 33060 Mu,
i
City f FL Zip Code

8. The anove named eruty submits this statement for the puroose of changing s registered office or registerad agent, or cotn, in the Swaie of Flonca. | am familiar with, and accent
the aoligations of reyisered agent.

SIGNATURE M/gv

Sanature Lyped of 2nirod a1 :r;gne'ard noertanri e fanplcain MOTR Femstrag Agord neaturs regquenr when roms i g DATE

8. Elecuon Camgagn Financing $5.00 May Be
Trust Furd Comtiibuton. 7 Added to Fees

2obea L

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS N 11

e P O neee TmF [ change [ Addition
NAKIE ELLIS, MARIA NAME

STREET ADORESS [ 190 SE 12 AVE APT 2A STRFET ADDRESE HO000aa13643

or.sl-78 | POMPANG BEACH FL 33080 OITY-5T. 2P 02/13/03-80012-006 150,00

T VP {0 Deete TITLE [ Crange [ Aadition
HAME ELLIS, ROBERT HALAE

STREFT ADDRESS | 190 SE AVE APT 2A STREFT ADDRESS -

QUTY-5T-7IR POMPANC BEACH FL 33060 CIT¥ - 5T-21P

ik 1 Daere TILE Tl crange (7] Addition
NAME HARE

STREET ADDRESS STREET ADDRESS .

CITY-$T-218 C¥-GT-21P

TILE [ Deete Ttk [ Change [ Addition
et PEAME .

STRZET ADDRESS : STREET ADDRESS

oITY- 51218 CTY-51-2IP

13 [ Deete TILE T change [ Aadition
NARE NERIL

SIRIED ADGRESS STREET AODAESS

Sny-s1-ae CmY-§1- 20

TIRE O peate TILE [JChange [ Acduion
MEME . NAME

SIREET AGDRESS STRELT ABDRESS

MY -ST-2F LITY- 87 2P

12, 1 hereby cerfity that tha information suophed with this filing does net qualfy for the exernetions contained in Sectior 119, Flerida Statutes. t furtner cantify that the intormation
indicatad on this report or supplemental repart is frue and accurate and that my signature shail have the same legal efiect as if made under oath, that | am an ¢fficer or drector
of the corporation of the receiver of trusige empowered to execuls this report as required by Chapter 607, Florida Swatutes: and that my name appears in Bloek 10 or Bleck 11
it changed, or on an attashment with an address, with a!l cther ke empoeweres.

- NGRS LynN ELIS RS oeT
SIGNATURE: . R/-0F  I5Y-Y22-4773

IGN. AND TYPED UR PRINTED NAME SIGNTNG OFFICER OR DIRECTOR L Nag 1o Fnope ¥




