2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P04000167420 ' Apr 09,2007 08:00 A
1. Enily Name Secretary of State
A SPECIAL FINISH, INC.
Principal Place of Businoss . Mailing Address - .
2315 GOLF DR - 2315 GOLF DR '
2. Pnncipal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #, ¢lg, ' Suite, Api. #, elc. 1st MOORE CR2E034 (10!’06)
City & State ' Ciy & Stale 4. FE{ Numbper _ Applied For
34 2029607 . Not Applicable
Zip Country Zip Country 5. Cerlilicale of Staius Desirod | gg'ggqﬁrd:;t'onm
6. Name and Address of Current Registered Agemt 7. Name and Atidress of New Registered Agent
Namo
GLISSON, MICHAEL S
2315 GOLF DR Streot Address (P.O Box Number is Nol Acgeplable)
PALATKA FL 32177
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registared agonl, or both, in tho State of Florida. | am lamiliar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Sgnatura, yped o ponted narmae of registered agent and htle ¢ apphcatle. (NOTE: Registared Agent signalura requirad when rainstating) DATE

~ FILE NOWIH! FEE IS $150.00 ..
After May 1, 2007 Fee Will Be $550.00 3
Make Check Payable to Florida Department of State

e 9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [] Added tc Fees

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

1I7LE PST 1 Delete T UOO000ESE] 1'@ Change [ Addison
KA GLISSON, MICHAEL § A 04417/ 07T-20053-002 150,00
srree] aDoRess | 2315 GOLF DR STRFET ADDRESS - ' SRR T A
cy-sr-zp | PALATKA FL 32177 CITY-SI-2IP

TITLE v O Delete Tt O change [ Addikan
HAME MAXWELL, PATRICIA G 1/ 54 ph NAME '

SIREET ADDRESS | 2315 GOLF DR SIFEFT ADDRESS

CITY-ST-2IP PALATKA FL 32177 CITY-Si-2IF

TIME [ Delele IILE O ctange  [] Addilion
HAMF , L .. —_— e _ NAML e e e .. - N

STREEN ADDRFSS STRELT ADDRESS

Y- SI-11P CHTY-S1-2IP

HILE O petete ﬁ TIRE [ change [ Addition
NAME NAME

STREET ADDRF 85 . STREET ADDRESS

CITY-ST-219 CITY- 1. 2P

TTE 7 petete MNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2tp CITY-S1-2IP

TME O pelee 1LE [ Change  [] Addition
NAME NAME

STRCET ADDRTSS STREET ADDRESS

CIry - St-71P CITY-ST- 2P

12. | heroby certify thal the informalion supplied with this filing does not qualify for tho oxamptions containad in Section 119. Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execule this report as roquired by Chapter 607, Flonda Slalutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment wilh an address, with all other ike empowerod.
>’ d 6

SIGNATURE: Heb-61 386-325.6838

¥ SIGMATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daymme Phone




