2006 FOR PROFIT CORPOKATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

3

DOCUMENT # P05000013149

1. Enlity Nama

NEWFINISH TECHNOLOGY INC.

(03-09-2006 90149 003 ***150.00

Principal Place 01 Busmess

23 Eglet T/
Paim Coost, FL3atet

Maumg Aggress

falm

-3Q Ea/t+ T7a, |
?0051‘, FL 3216

bbUUBUEY

B0 GG A

2. Piincipal Place of Business 3. Mailing Address
Suile. Apt. &, elc. Suitg, Apt. &, aic. 02132008 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number - Applied For
_7;2 "‘" 7(9 Sb {\3 Not Applicable
Zie Country e Countey 5. Centilicato of Status Desiog ~ []  38-75 Additional
Fee Required
€. Name and Addrass of Current Raglatered Agent 7. Nams and Add of New R d Agent
Name
DELISI, MARTIN V :
4361 NORTHLAKE BLVD Street Address (P.C. Box Number is Nol Acceptable)
PALM BEACH GARDENS, FL 33410
\. City FL | 2ip Code
s T*'e above named entity submits this statemen for ihe purpase ot changing i1s registered offlice or 1egsisred agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regisierad agenl
(QGNATURE
-t X . Senanse tyDSO o ot ragn B jrd b A (NOTE: Fagraterad AQErt SN (ORI ST WO Fla 500G ) DATE

FILE NOWII FEE IS $150.00

. After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

‘10, QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Telete Tne P GChage [ Adcition
MAME GOULD, THOMAS R NAME d
STREET AOGRESS | 9971 PORTA LEQNA LANE STREET ADDRESS ];h 0 ﬁ; fg: 6 U.‘
arstze | BOYNTON BEACH, FL 33437 GIrY-S1-7% p'm F C3alty
e VP [kt HILE (4 A [d€hange [ Addition
ot GOULD, KATHLEEN M N ath Ieen m 6 (fuf
STHEET ADCRESS | 8971 PORTA LEAONA LANE STREET ADORESS a E
Chv-SEOP | BOYNTON BEACH, FL 33437 ony-st-2¢ al m @ f' I- L 3alb¥Y
e O detete TITLE OcChege [ Adition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
oTY-SZE Y-St np
TIME 0 Detets mie CFcrange [ Accilion
MAME HAME
STAZET ADORESS STREET ADORESS
ory-sT. 2P oTY-§1- 2P
TIRLE O deleie e O Change [ Agcilion
NAME HAME
STREE) ADOESS STREET ADDRESS
ary-si-ne Qry-si-oe
THLE O oeete TILE O change (O Adition
NAME NAKE
STREET ADDRESS STREET ADORESS
Cily-ST-2P CITY.S1. b9

indicared on this repci o supplemental report is rug an
changed, o on an atiachiment with an addiess, with all other like empowered,

SIGNATURE: _ % /4

12, | heraby cenily that the information supplied with this lllmg deas no1 qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certdy that the information
accurale and that my signatwre shall have the same fegal elfect a3 if made under oath; that | am an officer or direcior
al the corporatian or Ihe raceiver Of rusies empowered [0 execule Ihiz report 21 required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 o Block 11 il

2-2)-06 {(38)239- 0505

HGNATURE AND TYPED OR FRINTED MAME OF JIGNING OFFICER OR DIRECTOR




