’ »2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P04000158636 May 12, 2006 08:00 Al
Secretary of State

1. Entity Name
DANZIG PROFESSIONAL FINISHES INC.

Principai Place of Business Mailing Address
750 ST. JOSEPHS €T. P.0. BOX 470688
SANFORD, FL 32771 1S LAKE MONROE, FL 32747 {5

T

05102006  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE =T I

34-2024651 Mot Applicable
$8.75 additional
5. Certificate of Status Desired i!’ Fee Required

5. Name and Address of Gurront ﬁ;ﬁls&md Agent

P AT SEPHS O DO NOT WRITE
SANFORD FL 327 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing is registered office of registered agent, ¢r both, in the Slate of Floride. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of reglisiered agent and titte i spplicable. {NOTE: Registerad Adent signatura required when reinstating) BATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | in accomdance with s, 607.193(2)(®), F.S., the
Due by September 6, 2006 Trust Fund Contritation, 3 Added o Fees corparation did not receive the prior notice.

i OFFICERS AND DIRECTORS I

THE P

NAME DANZIG, ROBERT H
STREET ADDRESS | 750 ST. JOSEPHS CT.
CIFY-ST-ZP SANFORD, FL 32771

Uaeoon564498

N 05/20,/06-30084~012 15875

NAME DANZIG, TIMOTHY E
SYREEFADDRESS | 750 1/2 ST, JOSEPHS CT.
GiTY-ST-2P SANFORD, FL. 32771

TmE

HAME

STREET ARDRESS
CITY-ST-21P

DO NOT WRITE

TME

HAME

STREET ADDRESS
CITY-ST-2Ip

IN THIS SPACE

TmE

NAVE

STREET ADDRESS
CiTy-ST- 28

HILE

NAME

STREET ADDRESS
CRY-S7-0P

12. | hereby certify that the information suppuad with this filing does not qualify for the exemptions contained in Chapter 119, Fl-onda Staxuies ! further certify that the information
indicated on this report or supplemental report is-{fue and accurate and that my signature shalt have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the :ecerver or frustee erpfiovered lo execute this report as required by Chapler 607, Parida Stalutes; and that my nama appears in Black 10 or Block 11

changed. or on an ath ant an addre ith ail othgy like empowered.
SIGNATURE: Ol H7-<4G-24
_/ Daytma Phone ¥




