‘ -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # P06000155013'

1. Entity Name
SLICK FINISH INC

Secretary of State

Mailing Address

33 MOONGLOW DRIVE
ORMOND BEACH, FL 32174 US

Principal Place of Business

33 MOONGLOW DRIVE
ORMOND BEACH, FL 32174 US

DO NOT WRITE IN THIS SPACE

LT

02162008 No Chg-P CR2ED34 (11/05)

Applied For
Not Applicable

0 $8.75 additionas
Fee Required

4. FE! Number
20-8188672

§. Certificate of Status Desired

6. Name and Address of Current Registared Agent

FINLEY, JOHN
33 MOONGLOW DRIVE
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement fer the purpose of changing its regislered office or registered agent, or boih, in the State of Florida. | am famidiar with, and ascept

-the obligations of registered agenl.

SIGNATURE

Signature, typad or prinisd name of ragisterad agant and ltle f spphcabis.

{NOTE: Registarad Agent signature reguired when reinslatng) DATE

9. Election Campaign Financing

FILE NOW!l FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

Yy .'1F:.'.,." ‘ “_- R
$5.00 May Be ST RSB0 itd
Added to Feas

10. OFFICERS AND DIRECTORS |

ILE P,T

NAME FINLEY, JOHN

STREET ADDRESS | 33 MOONGLOW DRIVE
CITY-§7-21P ORMOND BEACH, FL 32174

TITLE VP.3

NAME FINLEY, JENNIFER

STREET ADDAESS | 33 MOONGLOW DRIVE
CITY-8T-2IF ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

TOLE

NAME

STREET ADDRESS
Ciry-§1-2P

TME

NAME

STREET ADDRESS
Ciy-ST-2IP

DO NOT WRITE
IN THIS SPACE

v . .- ..
B

12. | hareby cerlily that the information supplied with this lilinég doas not qualily for the exemptions contained in Chapter 118, Florida Statutas. | further certily thal the information
I ; accurate and that my signature shall have the same legal effect as f made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

inckicatad on this report or supplemental report is trug an
changed, or on an anaDmem with amvaddress, with alt other like ampowared.

SIGNATURE:

NI Us 09 2696
U SIGNATURE AND ‘Y#ED OR PRINTED NAME OF SIGNING OFFICER OR anECT?R Dale Dl‘ﬁm Phona #




