2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

DOCUMENT # P04000105488

1. Entity Name 04-24-2006 90386 022 ***150.00

FINAL TOUCH COMPOSITES, INC.

Principal Place of Business Mailing Address yovu~ -

70 EMERSON DR NW 70 EMERSON DR NW

PALM BAY, FL 32907 PALM BAY, FL 32907

;e pa———— |[[{IBOBUIIAM ORI

317 Breckentidge Cic.sE 313 redlenridge lir: SE
Suile, Apl. #, etc. v Suite, Apt. #, elc. e 04202006 Chg-P CR2E034 (11/05)
City & State — City & State 4. FEI Number Applied For

F Alm B“% L @MB“%’ FL 13-4284872 Nol Applcabia

ze 27904 “I% zp 32909 Y. 5. Certicate of Status Dested [ fg-;ﬁsqggﬂb"a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerod Agent

FLEMING, JOHN M
70 EMERSON DR NW
PALM BAY, FL 32907

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regist

Uy

8. The above named enlity submynk for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fent.

ohN ggpm‘n

- President ci 20-0b

" SIGNATURE 2
- P fure, typed o printad name of registered agert and . {NCOE ored AQent Signature recui Lar: rgingtating)
Vab s
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 2 Detete mhama 1 Addition
NAME FLEMING, JOHN M +

STREET ADDRESS | 70 EMERSON DR NW 517 er‘.’dgg d"}‘ SF

cme-st-zp | PALM BAY, FL 32607 Pd,/ m 6@1/ y ‘FL 52?07

e VP O Deete Y ﬂ Bfore O attition
HAME FLEMING, TAMMIE J NAME l 8 A ir SE

&ll r

STREET ADDRESS | 70 EMERSON DR NW TREET ADDRESS 6 7 QC n ﬂf—

CTY-ST2P | PALM BAY, FL 32907 | cv-st-ae Pﬁ{ m Bay FL 32909

e [ Dekete e o O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 2] Delate TALE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-55-2IP

TILE [ Detete TITLE [ Change  F_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-81-2P

TIE [ belete TLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP l CITY-51-71P

12. | hereby cerlify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with o

‘SIGNATURE:

& empowerec

-

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED MHWNB OFFICER O

R DIRECTOR

Torw M- o ming ‘//20’194 22[-T14-0990

Daytrna Phone ¥

J

[




