FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000004558 01-31-2007 90041 033 ***150.00
1. Entity Name
GET IT FINNISHED, INC.
Principal Plece of Business Mailing Address q“““? Fh I 4
3142 SW SOLITAIRE PALM DRIVE 3142 SW SOLITAIRE PALM DRIVE o
PALM CITY, FL 34990 US PALM CITY, FL 34990  US
S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
H-376690Y Not Applicable
“ip Countzy ap Country 5. Cartificate of Status Desired ] ?g'gesm‘:?:gima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOMULAINEN, AKI
3142 SW SOLITAIRE PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | Zip Code

8. The abeve named entily submits this statement for the purp

_ 1he obligaticns OWE
SIGNATURE /

of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R Eomuumve |28 [0?

A

Swgnalura\ﬁrpad of printed nama of Iegistered agent and wilg if applicabls v {NOTE Registarad Agent signatuta required whan rainstating) DATE
FILE NOW!I EEE IS $150.00 9. Election Campaign F.inancing o $5.00 May Be
After May 1, 2007 'Fee will be $550.00 Trust Fund Contribution. Added to Fees
v
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [y [ pelate TILE [J Change  [] Addition
NAME KOMULAINEN, AKI NAME
STREET ADDRESS | 3142 SW SOLITAIRE PALM DRIVE STREET ADDRESS
CiTY-8T-2tP PALM CITY, FL 34990 CITY-ST-7IP
TITLE 3 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delels TITLE [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TIME [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-ZiP
TITLE O pelete TITLE [ Change {71 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerify that the information
indicated on this report of supplemental report is rue and accurate and (hat my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statvtes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fA COMULMNVEN \\wlm— 12 480 - SO4¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Fate Caylime Phane &




