FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000155013 04-30-2007 90452 031 ***150.00
1. Entity Name
SLICK FINISH INC
Principal Place of Businass Mailing Address q 0 Bﬂ 1 z q |
33 MOONGLOW DRIVE 33 MOONGLOW DRIVE
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US
R PO [ W R R RRAD RN Eh
Suite, Apl. #, elc. Suite, Apt. #, stc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
4D -SSP RRIST 2 Not Agplicatia
Zp Counry Zip Country 5. Certificate of Status Desired | ?eaa-;esqﬁ:gg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLEY, JOHN
33 MOONGLOW DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obiigalions of registered agent,

SIGNATURE
Signatwre, typed or prinisd narne of regisiered agent and utle if appkcaiie, (MOTE: Registered Agent signature Iequired when renstatngl DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 11
THLE BT (3 Detete TLE [ Change [ Addiltion
NAME FINLEY, JOHN NAME
STREET ADDAESS | 33 MOONGLOW DRIVE STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-sT-21P
TTLE VP.S O pelete TITLE [Cjchange [ Addilion
NAME FINLEY, JENNIFER NAME
STREET ADDRESS | 33 MOONGLOW DRIVE STREET ADDRESS
CIFY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TIMLE 2 Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-§1-21P
TITLE L] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP GITY-ST-2IP
e O Deiete g DO Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this raport as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like smpowared.
3’\ M27.00 3 ~\5
1. Ok~ -

SIGNATURE:
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone &




