FILED
2008 FOR PROFIT CORPORATION Aug 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

nggﬂeﬂENT # P040001 13821 08-29-2008 90002 017 ***158.75
AN ELEGANT FINISH, INC.
Principal Place of Business Mailing Address qUASE S T~
Z509 VN DELRAY RD 2509 A BEERAY-RD-
FERNANDINABEACH TL—32634 FERNANBINA-BEACH, T1—32034— e
VR R I e O
2. Principal Place of Business - No P.O. Box # 3. Maiing Address [ i ki Hl I ' H ’
| i | I Wi
'7(?90 %qvmwadms Bd E. : S preg
S‘;‘:_eo“a b Suile. Apt. 8. etc. 07152008  Chg-P CR2E34 (12/06)
City & State City & State 4. FE Number Applied For
ack sonv il Flocida 04-3796191 Not Applicable
Z‘g 3 o=, c“:’)"{b Z Country 5. Certificate of Status Desired [ ?:gfm“l;‘:‘d"“‘“
6. Name and Address of Current Registared Agent 7. Nome and Addross of New Rogisterod Agent
Name__ _
TOMLINSON, DEBORAH J Tombivson, Debeaiy 5.
2509 VA-DE-RAY-RE— Street Address (P.0. Box Number is Not Acceptable)

F GG Bay, poadouds, R, T DL Dok

Ci Zip Code
"b-ockaor\ufll.l FL I 5p335\a

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

the ohiigations of registered agent. M/
SIGNATURE 4 L8P0 LS 7
Signature,

. typed or printed name of registerad agent and title i spplicable. {NGTE: Registerad Agent signature required when relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete I e P, D @ATrane [ Acdition
NAME TOMLINSON, DEBORAH J NAME OISO M -D.Lbo A 3 i
STREET ADDRESS | 2509 VIA DEL RAY RD STRETAORESS | o> TRymtGdonss RALG . Dhe D0k
CITY-$T-7P FERNANDINA BEACH, FL 32034 U-SIP - (Ngy., K. s 2%
e ST B felete TME CCange [ Addion
NAME TOMLNSON, GARY.1 NAME
STREET ADDRESS | 2509-AA-DEL-RAY-RD. STREET ADDRESS
OT-SI2P | FERNANBINA-BCH, FI_12034 CITY-ST-2P
Tme 3 Dewete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CIFY-ST- 2P
e [] Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy ST-BP CITY-ST- 7P
TME 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-Zp
TRE 3 Detete TINE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BF CITY-ST-2Ip

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered,

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED RAME OF HGHING OFFICER OR DIRECTOR Dumtn Daytme Phone #




