AL

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000146717

1. Entity Name

THE FINISHING TOUCHES OF THE TRI COUNTY AREA,

INC.

Principal Place of Business

855 SE 768 STRELT

Mailiing Address

P. 0. BOX 492

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90012 039 ***150.00

. BUUINIAN

e

OLD TOWN, FL 32680 010 TOWN, FL 32680
Suite, Apt. #, etc Suite, Apt. #, etc. 03132007 Chy-P CR2E034 (12/06)
-~
City & State City & State 4. FEI Number [T Apptied For
Not Applicable
Zie Country Zip Couniry 5. Certificate of $tatus Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHANDLER, DARLENE L
8056 SWCR 237
LAKE BUTLER, FL 32054

" Pa | /D\J keg

Stfe%g%assg.‘ogo‘x Nuxﬁﬁf/;'isg ohlﬁccglil_)ie)l

v ovd Town

FL | 8% 30

the obligationsbf ffiktefeyd agent.

Fat
8. The above na;ﬁh y ?\ pmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

sﬁawsd. yoed o}‘qnnlac nama of reg-siered agen: and tiie if applicable.

(NGOTE Registared Agent signature requirsd whan rainstatng)

3/13/0 2

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fung Centributian.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ Delete TITLE ) change ] Addilian
HAME DYKES, PAULG Il NAME

STREET aDDRESS | P. O. BOX 492 STREET ADDRESS

CITY.§T. 2P OLD TOWN, FL 32680 ciY-si-2Ip

e VP [ Delete e ] change (] Addition
NAME GODFREY, DAVID R NAME

STREET ADDRESS | HC 3 BOX 246 STREET ADDRESS

CITY-5T-7F OLD TOWN, FL 32680 CITY-ST-2IP

TITLE O Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2F S-S0

Tme [ Delete TILE [ change [ Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

ciry-st-2ip CIy-S1-2F

TITLE [ Delete e O change  [] Addition
NAME MaME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIvY-81-2IP

TIE [ Delete TnE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-gt-2ip CIy-57-21p

12. | hereby certity that the infopmatioy
indicated on this report or gypplgment
of the corporation or the rgckiyer or Iy
changed, or on an atlachfnenf Aith ap

SIGNATURE:

[«

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information

repori is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
e ampowered ta exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ress, with all other like empowered.

"SIGNATURE AND ’dpeu o‘n{RmTEu NAME OF EIGNING OFFICER OR DIRECTOR

3/12/02

Pae Datime Phone #




