-' FILED

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT . Secretary of State

May 08, 2008 8:00 am

_OR_ EET]
DOCUMENT # P04000167420 05-08-2008 90025 025 150.00
1. Entity Name
A SPECIAL FINISH, INC.
Principal Place of Business Mailing Address q “ U 3 3 u ‘ b
2315 GOLF DR 2315 GOLF DR
PALATKA, FL 32177 PALATKA, FL. 32177
R VAR
Suite, Apt. #, atc. Suite, Apt. #, eic. 04242008 Chg-P CRRE034 (12/06)
City & State City & State 4. FE! Number Applied For
34-2029607 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?i'ggqlﬁ?:‘;“o"al
6. Name and Addrass of Current Registered Agant . 7. Name and Address of New Registered Agent
——— - - - - Narme - : - e
GLISSON, MICHAEL S -
2315 GOLF DR . Street Address (P.O. Box Number is Not Acceplable)
PALATKA, FL 32177
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgﬂalur% Iyped or prinied nama ¢f regisierag agent ang itk 1l appiGable (NOTE; Regisiered Agenl signase r@guired when rewnstatng DaTE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee willl be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O elete TITLE [0 Change [ Addilion
NAME GLISSON, MICHAEL S NAME
STREET ADDRESS | 2315 GOLF DR STREET ACDRESS
CITY-ST-7IP PALATKA, FL 32177 CITY-S8T- 2P ~
LE v [ pelete TIILE \’ Y {Change [ Addition

nawee MAXWELL, PATRICIA G NavE Patwrteda Mool a(} <5 Dh

steeT anoess | 2315 GOLF DR s 1 ZB/8 (1h (€9

CITY-§1-21P PALATKA, FL 32177 CITY-§T-2IP f o o ‘? ‘5 ‘7’,7 7

TILE 7 pelers THLE - s O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-si-zip — o © f ory-steapt - : - T T e
TINLE O delete TITLE [] Change  [] Addition
NAME NAME

SIAEET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-§1-2IP

TITLE [ Delete TITLE {7 Change [ Addilion
NAME NAME .

STREET ADDRESS STREEY ADDRESS

CIyY-51-21P CITY-ST7-2IP

TITLE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-8T-2P

12. 1 hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions 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 effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. <

SIGNATURE:
SIGNING OFFICER OR DIRECTOR

s

SIG| RE AND 'ED OR PRINTED NAMI 1

LAl




