2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000105488

1. Entity Name

FINAL TOUCH COMPOSITES, INC.

May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90259 017 ***150.00

Principal Place of Businass

317 BRECKENRIDGE CIR SE
PALM BAY, FL 32909

Maiting Address

317 BRECKENRIDGE CIR SE
PALM BAY, FL 32909

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04292008 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FE| Number Applied For
13-4284872 Not Applicable
Zi Countr Zi Countr i
P 4 P Y 5. Certficate of Staus Desied ~ []  $8-7 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING,.JOHN.M-= .
317 BRECKENRIDGE CIR SE
PALM BAY, FL 32909

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

City

Zip Code

FL

8. The above named enlity submits this stalement 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

Signalure. typed or printac namre of ragislered agernt ana

title if applicable.

{NOTE: Registared Agent signalure required vwhan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ change  [J Addition
NAME FLEMING, JOHN M NAME .

STREET ADDRESS | 317 BRECKENRIDGE CIR SE STREET ADDRESS

GITy-5T-2IP PALM BAY, FL 32909 CITY-ST-21F

T7LE VP FfDe\ele TILE [ change [ Additian
NAME FLEMING, TAMMIE J NAME

STREET ADDRESS | 317 BRECKENRIDGE CIR SE STREET ADDRESS

CITY-ST-21P PALM BAY, FL 32909 CiTY-5T-2P

1LE : O pelete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY=57=7IF _— - ~ R S = S N SN
e [ petete TITLE [ change [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE 1 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY.ST-2IP

TIME O pelete HILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-21P CITy-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | arm an cfficer or director

of the corporation or the receiver or truslee empowered to e

changed, or on an allachment with an address

e empowered.

ute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

13008

SIGNATURE:
/

WTUHE AND TYPEC OWD NAME OF SIGNING OFFICER OR DIRECTOR

Daytme FPhanig #




