R

B

| FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000083348 04-19-2007 90181 001 ***150.00
1. Entity Name
NU FINISH PAINT TECHNCLOGIES, INC
Principal Place of Business Mailing Address
6338 GREENEDGE CT 6338 GREENEDGE CT
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 1S
P B AR A
Suie, ARt #, elc Suile, Apt. ¥, etc. 03292007 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FEI Number Applied For
73-1705129 Not Applicable
o I Country Zip Country 5. Certificale of Status Desired a ?i‘liﬁ?ﬁé‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELISI, MARTIN V
2000 PGA BLVD. Street Address (P.O. Box Number is Not Acceplable)
STE 3206
PALM BEACH, FL 33408
City F L 21 Cooe

8. The above named enlily submils this statement for the purpose of changing ils registered office or registered agent, or both. in the Slate of Flarida. | am familiar wilh, and accept
1he obligations of registered agent.

SIGNATURE
Sgrature. typed or printed name ol reqsieied agent and tlke i gpplcanle (NOTE Ragpstered Agent Egnalule raquired when reinsialng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Added 1o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datele TME [ Change  [] Aodition
NAME PETERSON, FRANK L NAME
STREEY AODRESS | 6338 GREENEDGE CT STREET ADDRESS
ov-sT-2P | WEST PALM BEACH, FL 33411 CITY-S1-21p
TILE VP 3 Detete TINLE [ Change  [] Aadition
NAME PETERSON, VICKIE L NAME
STREET aDDAESS | 6338 GREENEDGE CT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33411 CITy-s1-2IP
TITLE [ oelete TITLE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIF CITY-ST-2IP
Tme [ Delete TITLE [} Change [ Acdilion
NAME RAME
STREET AGDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2IP
TIE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITv-§1-2P CITY-S1-2IP
TITLE O oelete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZIP - cijst-ae

12. | hereby certify that the information supplied with this fiing does not quaﬂfy’ior the gfemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repori is rue and accurale and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute thi6 report as pquired by Chapier 807, Florida Statules: arkd thal my name appears in Biock 10 or Block 111t

changed. or on an attachmeni with an a ss, with all
\ 7
. 59/ (afs?

NING OFFICER OR DUIRECTOR Date’ Dayline Priona #

SIGNATURE:

AND TYPED OR PRINTE




