FILED
- 2007 FOR PROFIT CORPORATION Jan 09, 2007 8:00 am

ANNUAL REPORT

1. Eniity Name SHES. ING 01-09-2007 90057 001 ***150.00
ANCIENT MODERN FINISHES, INC. 01-09-2007 90057 002 *****g 75
Principal Place of Business Mailing Address
26897 SPANISH GARDENS DRIVE 26897 SPANISH GARDENS DRIVE b B u Uuu ‘ ‘
BONITA SPRINGS, FL 34135 BONITA SPRINGS, F1. 34135 ;
Suite, Apt. #, atc. Suita, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
O 48 534 ;o Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad ﬁ $8.75 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
SPAHIU, FLORIAN
26897.SPANISH GARDENS DRIVE Straet Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, Fi. 34135
City FL ] Zip Cade
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
. typed of printed nama of registersct apent and ttie Il applicable (NOTE' Registered Agent signature required when renstabng) DATE
FILE NOWIlIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may 8o
Aftor May ‘1' 2007 Fee will.be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete THLE O thange £ Addition
NAME SPAHIU, FLORIAN NAME
STREET ADDRESS | 26897 SPANISH GARDENS DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CHY-ST-2IP
TIMLE T ] Delete (413 [ change [ Addition
NAME SPAHIU, SUELA NAME
STREEY ADDRESS | 26897 SPANISH GARDENS DRIVE STREET ADDAESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-S1-2IP
Tme O Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IF
TITLE 3 Delete TILE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TMLE [ pelete TILE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TMLE O Change [ Addition
NAME . : NAME
STREETADDRESS | “1 . ' = +'o .. Tl STREET ADDRESS
CHrY-ST-2I9 EALRS! R CITY-51-2IP
12. | hereby certity that the information supplied with this fiing 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 tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
:,changed oron angnachn::enl wuth a.n add:ess, with all other like empowered.
I ey et “. '
SIGNATURE: A1 10n Spohilt /E/OF 237-39827
SIGNATURE AND TYPED OR #INTED NAME OF SIGNING OFFICER OR D OoR Date Daytime Phona #

/



