2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # P05000046507 ecretary of State
1MEC;g|\TaE;EHT FINISHINGS INC. 04-11-2007 90020 048 ***150.00
Principal Place of Business Wailing Address
3560 NE INDIAN RIVER DR, 100 NORTH JEWELLS POINT RD
B T HIIH"‘ H‘ ||m |ml II”’ ||m ||W IIW |‘|’| |H|’ |H“||W||‘||HH“\
2. Principal Plgce of Business - No P.O. Box # 3. Mailing Addrass D

Bl Peppep De Al ’Pi ppeR. e

Suile, Apl. #, otc. 1! Suite, Apt. #, etc.! 1 15t MOORE CR2E034 (10/06)
J(;n:\ &Ss;a;i B{a F) . S::yn&js;a::: ,B{ad L\J F } . 4. FEINumbEr g sAng g :ziingic:) IFICo;ble

Zip Cduntry Zip Couniry - ) 88.75 Additional
3'\‘ q 5— 7 m 28 T1 N 3 Yy 4. $~7 PN Tin 5. Certificate ol Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

FARINEAU, JOSEPH

3560 NE INDIAN RIVER DR. Street Address (P.O. Box Number is Not Acceplable)
JENSEN BEACH FL 34957

City FL | Zip Code

8. The above named entlity submils this stalement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent anda hille r appheavie. {NCTE. Regsteren Agent signature requirea wnen rainstating DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PV O Delete e Aome PV . e¥thange [ Addition
NAME FARINEALU, JOSEPH NAME Jes:h FFrrinta
sireET appress | 100 NORTH JEWELLS POINT RD STREET ADDRESS 24 P( e De.
c-sizp__| STUART FL 34996 ovsw | AT Rt B/ 39957
e O Colele i 7 []Change [ Addilion
HAME NAMI
| SIAEET ADDRESS STREE [ ADDRESS
GATY-SI-71P CIlY-$1-/1P
TITLE [ Delete T [J Change (] Aadilion
NAME NAME '
STREET ADDRE SS STREET ADDRESS
oy o2 - [ RN
THILE O oelete (1 [ Change [ Acdition
NAME NAMI.
STRFLT ADDRESS SIREL} ADDRESS
CITY-ST-2P €T $1-2IP
TITLE [ Detete TILE Tl change [ Additicn
NAKE HAML
STREET ADDRESS STREET ADDRESS
CITY - ST-2)P CITY - $1-7Ip
TILE [ Defete i [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIV-ST-2IP CITY-S1- 2P

12. | hereby cerlify that the information supplied with 1his filing doas not quaiily lor the exemptions conlained in Soction 119, Florida Stalutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same "edgal effect as if made under cath; that | am an officer or direclor
of the corporation ¢r the receiver or 1r empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

a

if changed, or on an attachment with dress, with all other %ke empowared.
“\« ‘////07 (7172) 495 -1557%
I / Oae hl

SIGNATURE: %ﬁ)ua S Prome ®

snﬂa runf AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




