2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000074477

1. Entity Name
FINAL TOUCH WINDOWS & DECOR, INC.

Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90003 006 ***150.00

quisocd

Principal Place of Business Mailing Address

5221 SE 113TH STREET 5221 SE T13TH STREET
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

LR

LA SE US m’f 30\

Suite, Apl. 4, etc. Suite, Apt. #, etc.

01292007 Chg-P CR2E034 (12/06)
Citpyd State City & State 4. FEI Number Applied For
%&Cﬂw? aw FL 20-1099066 Not Applicable

Zi i Zi Countr it
L‘ 0 Country i ¥ 5. Certificate of Status Desired O $8.75 Additional
q ‘} e Fee Required
6. Name and Address of Current Registared Agent T 7. Name and Address of New Registered Agent
Name

STARNER, DARLENE
5221 SE 113TH STREET
BELLEVIEW, FL 34420

Street Address (P.O. Box Number |s Not Acceplable)

City

F L Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regssterad agent and utle it applicable (NOTE: Regislered Agent signature required when reinstaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change {71 Acdution
NAME STARNER, DARLENE NAME
STREET ADDRESS | 5221 SE 113TH STREET STREET ADDRESS
CITY-81-2P BELLEVIEW, FL 34420 : CITY-8T-2IP
TALE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITY- ST-71P
TITLE O Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-st-ap
TITLE 3 Delete TME [J Change [ Addition
NAME ‘NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ Delete TITLE {7 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for tFu_a exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath, that | am an officer or direcior
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L-15-47 352-3472-2187

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOaytime Phony #




