FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000067037

1. Entity Name

JIM LEE'S FANTASTIC FINISH, INC.

Principal Place ol Business Mailing Addross
6918 13TH STREET N 6918 13TH STREET N
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

LT R

02152007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao P

59-3466862 Not Applicable
§. Cerliticae of Status Desired $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

égfé“’llgmeS$REETN DO NOT WRITE
ST. PETERSBURG, FL 33702 | IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or printed nare of repisteren agant ana ulle il applicanle {NQTE: Ragistared Agsnt signature required when ramstating} DATE
FILE NOWI!I FEE IS $150.00 . 9. Elaction Campaign Ffmancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funet Conlribution, O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME LEE, JIMMY [

SIREET ADDRESS | 6918 13TH STREET N
CITY-57-2IP ST. PETERSBURG, FL. 33702

e ) LOCODOEY 3701

NAME B3/ 29 07-80040-007 158, 7
STREET ADDRESS

CITY-ST-2IP

TILE

NAME

wvsan DO NOT WRITE

e IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
Ciry-§1-2iP

TITLE

NAME

SIREET ADDRESS
CIIy-81-2IP

by

12. | hereby certfy hat tha infarmation supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or lrustee empowered 1o execuie this report as raquired by Chapter 807, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment willyan addrass, with all other like empowered. -
3~1~07 727-522 5

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

S




