2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 15,2006 8:00 am

'DOCUMENT # P04000167420 Secretary of State
t. Entity N
mymame 03-15-2006 90097 023 ***150,00
A SPECIAL FINISH, INC.
v
Frincipal Place of Business Mailing Address
2315 GOLF DR 2315 GOLF DR
T e ”"Hll‘ m I|“] Im| II"l “m ||m”|]| W I““ |‘I‘| "l“ mllll " '“l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, Blc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE| Number Applied For
34-2029607 Not Applicable
aip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Require¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%:%sggﬂyé)%HAEL S Street Address {P.Q. Box Number is Not Acceplable)

PALATKA FL 32177

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre. typea or printed name of regisiared agen! and lilke d applicabie (NOYE: Regisiered Agenl signature requirad whem renstalisg) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwribution.  [J  Added to Fees

1[) OFFi CERS AND DIRECTOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 7 Delete TILE [ Change [ Addition
NAME GLISSON, MICHAEL S NAME

STREET ADDRESS (2315 GOLF DR STREET ADDRESS

Cnv-sT-7P  |PALATKA FL 32177 CITY-§7-7IP

TME v I Delete TILE D Change [ Addilion
NAME MAXWELL, PATRICIA (>-1. & 501 NAME

STREET ADDRESS | 2315 GOLF DR STREET ADDRESS

CY-S1-2F  |PALATKA FL 32177 CITY-ST-2IP

TITLE [ Delee TIMLE [ Change  {_] Addition
NAME . NAME

STREET ADDRESS T T ¥ smeeravoness | - T

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

TTLE O petete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-§T-7IP

TITLE 1 petete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CsTY-ST-2 CITY-ST-21P

TILE O petete TIMme [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. ) fuither certily 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 cath; that | am an officer or director
cf the carporation or the receiver of trustea empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni wnh an address, witlp all oxhe ke empowered
3-8 06 353254858

SIGNATURE: :
SIGNATURE AND TyPRD OR PAINTED NAME GF SIGNING OFFICER OR OIAECTOR Daytima Phone #




