FILED

2008 FOR PROFIT CORPORATION Apl‘ 14. 2008 08:00 A
Secretary of State

ANNUAL REPORT
DOCUMENT # P97000036521

1. Eniity Name
START TO FINISH FORMICA, INC.

{Principal Place of Business Mailing Addrass

:" 3170 PEMBROKE ROAD 3170 PEMBROKE ROAD
~HALLANDLE, FL 33009 HALLANDLE, FL 33009
03132008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TR Fopied T
’ : 65-0752422 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Currant Reglistared Agent

FANEA, EMANOIL Do NOT WRITE

317G PEMBROKE RCAD

HALLANDLE, FL 33009 IN THIS SPACE

8, The above named entity submes this statement for the purpose of changing its registered office o registerad agent, or bath, in the State of Florida. 1 am familar with, and accept
tha cbligations of registerad agent,

SIGNATURE
DATE

Signaturs, typad or prnied nama of regatarad agent and Ltle il apphcable, (NOTE Registerad Agsn ignalure required whan renstatng)

FILE NOW!!! FEE IS S‘iS0.0G 9. Election Campaign Financing $5‘00 May Be
After May 1, 2008 Fee will be $550.00, Trust Fund Contribution, [J  AddedtoFees

1050 * OFFICERS AND DIRECTORS |
me PSD

NAME' FANEA, EMANOQIL

STREET ADDRESS | 3170 PEMBROKE ROAD

CTy-sT-2IP HALLANDLE, FL 33009 B
TITLE ’

NAME ' w
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

STREET ADDRESS Do NOT WR'TE

CITY- ST-21P

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certily that the information supplisd with this filing doas nat qualily for the exemptions contained n Chapter 119, Floriga Statutes. | furthar cartify that the infarmation
mdicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empewered 16 exacule 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 altachmergwith an address, with all cther like empowered,

SIGNATURE: £ (ot s ttoNf ;CZOLUL Z/ - /"OFQf ZSY~F6 §/‘36§C

SIGNETURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

.




