2 ROFIT CORPORATION 0T
007 FOR FROFIT CORFO! Apr 16,2007 8:00 am

retary of State
DOCUMENT # P06000055713 ecretary
1. Entity Nama 04-16-2007 90046 004 ***158.75
FINISHING TOUCH BY CINDY CORP
Principal Place of Business Mailing Address ) i
9 SLEEPING HOLLOW TRAIL 9 SLEEPING HOLLOW TRAIL Do, o
PALM COAST, FL. 32164  US PALM COAST, FL 32164 US . ’ ‘
T T MHEREE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o6S¥ J’“/Oi Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IQ/ 1?: ;esq L‘:rdm"a'
6. Name and Address of Cumrent Registerad Agent 7. Name and Add of New Registered Agent

Namea

BRANTLEY, CINDY J

9 SLEEPING HOLLOW TRAIL Street Agdress (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, Typad or printed neme of regrstered agent and tite if appéicable, (NOTE: Registered Agent sipnature requined when reinstating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5|00 May Be
. After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mME P 7 pelete TME [ ] Change  {T] Aodition
NAME BRANTLEY, CINDY J NAME
STREET ADDRESS | 9 SLEEPING HOLLOW TRAIL STREET ADDRESS
CITY-S7-B3P PALM COAST, FLL 32164 CITY-ST-7IP
TLE ] Detete TME [] Change [ Addilion
MAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-21P CIrY-§1-2tP
TLE 7 oetete ME [] Change [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THE [ Detete e [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CiTY-ST-7IP
TIE {J petete e O orange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-5§7-2I9 CITY-ST-ZIP
THLE O Deete TME ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CItY-51-7P

12." i hereby certify that the information suppliad with this flhr:? 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 o director
of the corporation or the receiver or irustee empowered 10 executa 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 ail other like empowarad. 4 J’

/ 7




