2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102468 Feb 05, 2007 08:00 AM
1. Entty Namo Secretary of State
FINELY FINISHED, INC.
Principa! Place of Businoss Mailing Address
122 |IRWIN STREET EAST 122 IRWIN STREET EAST
T T Hll“ll‘ |‘| ml‘ ‘I‘“Ilm Ilm ||’|H‘|H ||”| «I“Iml |”|‘ ‘l”ll‘ ” ’ll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt # ¢lc, ) Suile, Apl. #, olc 15t MOCRE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number 59-3550265 Applied l_:or
Not Applicable
Zip Country Zp Country 5. Cerlficalo of Status Desirad O ?:;.ggqlﬁ::gjditional
6. Name and Address of Currant Reglstored Agent 7. Name and Address of New Registered Agont
' Name
SIVYER, NEAL A :
220 S FRANKLIN STREET Street Address {P.0. Box Number is Not Acceplable)
TAMPA FL 33602
City FL | Zip Code

8. The abovo named enlity submits this slatoment for the purpose of changing its regislered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accopt
the obligalions of registcred agent.

SIGNATURE
Sgnature, yped o prnled name of regisiered agenl and ile r appbcable. {NOTE: Regsierad Aganl signature recuirad when renstaing) DATE
L FILE NOWI!! FEE IS $150.00 o 9, Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘; Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IE PVTS 7 Delete s , []cChange  [CJ Addilion
NAME HARTLE, TIMOTHY NAME SRR I B e
SIREET ADDHESs | 600 10TH AVE 8 STRELT ADDRESS 2 flljli?l{g%%liﬁéa iﬁ}:ﬂﬂ‘* 150,00
Il L D ! L[] -
CITY-SI-2IP SAFETY HARBOR FL 34695 CITY-SI-7IP . - J I
L3 [ pelete me (O Change [ Addition
NAME NAML
STREET ADDRESS STREL)) ADDRESS
CITY-S7-2ip CITY- 81- 2IP
L [ pelete TILE : [ change [ Addilien
NAML NAME
SIREET ADDRLSS | SIREI| ADDR S8
CIlY-ST-21P GITY-81-21P
TINE 7 Delete TILE ) [ Change [ Addilion
NAME NAME
SIRLET ADDRE 88 STRILT ADDRESS
CITY-ST-2IP CITY-SI-2IP
e 7 Delele e {1 change ] Addition
NAME NAME
SIRFET ADDRLSS STREET ADDRI 58
CITY-S1-21P CIIY- 8T 7P
TILE {7 Detete TILE [ change [T Addilion
NAME NAME
SIREET ADDRESS SIRELT ADPRESS
CIY-ST-21P CITY-§1-21#

12. Fhereby certify thal the information supplied with this fing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher cortify 1hat the information
indicalad on this report or supplemental reperl is true and accurate and thal my signature shall have tho same legal effec! as if made under oath; that | am an efficer or direclor
of the corporation or tho receiver or truslee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachment with ress. ywith all other like empowered.

N

SIGNATUR T Tl Aoy Hontl e PYTS 1),/ s27-70 433
sla)ﬁ%}pm’an OR PRINTED NAME OF SIGNING OFFICER OR nm;c‘mn I Beﬁ P Daylima Phore &




