2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000047100

1. Entity Name

FINAL TOUCH FLOORCOVERING, INC.

s ; VT
Principel Place of Business Mailing Address RIATHA ' f izft\‘-\;u A
5140 QUINTILIS STREET 5140 QUINTILIS STREET TA U‘ "H
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
A D T IEIEI AT ni
L 5Y577 c/mrré/rai Dr:

P}

Suite, Apt. #, elc. Suite, Apt. #, etc/” 0703 EL’%LS TA@EE%

) City & State A 4. FEl Number Ap| Ii;;d For
£, Ori6 1 FE |5381] 3111 o ropicae

2'|p U Couniry 5 / b &gj &n‘ td J ’4 5. Certificate of Status Desired O ?ggfql‘:dr:ém"al
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAXLER, RONALD R(jf\al d Tfasdef
5140 QUINTILIS STREET Slreel Ad ress (P.Q, Box Num er |s Not Acc t?bie.)

SPRING HILL, FL 34608

SOrng, H[ (! FL | 2509

8 The ahbove named entity submits this statement for the purpose of changing its registered office ol reglskere&égem or bath, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and ttle i applicabie, [NOTE: Registered Agent sigralure recuirgd when reinsialing) DATE
FILE NOWIIt FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. {J  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THTLE J‘ [ Change ] Addifion
NAME POMPA, LISA NAME PO m Pﬁ L;'h re Dr
STREET ADRESS | 5140 QUINTILIS STREET steeraoress | S S 7 H\[l" L 3\/
crv-st-ze | SPRING HILL, FL 34608 st | S pnnq Hill £ €07
TME VP O Delete LE I Change [ Addition
NANE TRAXLER, RONALD o Te F})(LE £, ROQA L-)
STREET ADDRESS | 5140 QUINTILIS STREET STAEET ADDRESS ‘f h
Grv-s1-z0 | SPRING HILL, FL 34608 GITY-5T-71P Dﬂ nq TN F L 3"'/(90 C?
TME [J Detete TMLE [ change [ Addition
NAME NAME g oy
STREET ADDRESS STREET ADDRESS =E il o i
CITY-ST-2P CITY-5T-2P e * =150, 1
TTLE [ Delete THLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GIry-S7- 0P
TILE [ Detete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-7P CITY-ST-2IP
TMEe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this tiling 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 ant? 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 ar the recaiver or trustee empowered to 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 gmpowered.

SIGNATURE: L/ 53 YOMPA __20da) W/ /0/‘?{?,.? (353)00-7847

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phone &

BMeched 7 5 Q satl




