" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102468 ? 08:00 AN
1. Ertity Nams etal'y Of State
FINELY FINISHED, INC.
Principal Place of Business Az Adtgiress
122 \RWIN STREET EAST 122 IRWIN STREET EAST
R T “llum ‘llml‘ ‘lm ||W ||w ||m 0'“ "”l "l“ lml |H|‘ ‘l""‘ " ‘Il‘
2. Pancipal Place of Business - No P.C. Box # 3. Masiing acigrass

Sate, Apt ¥ el Suite Apt A, Blo 18t MOORE CR2E034 (10/07)

City & Stale City & State 4. FEI Numiger Applied For

59-3550265 Nea Apslicable
AUR 7 o byt
AP Gounry ’ oty 5. Cerfcale of Status Desired O gg'ggqi‘i?:;'c’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narmi

SIVYER, NEAL A .
1 22 |HW|N STREET EAST Sireel Address (P O. Box Mumber is Nol Accepiabie)

SAFETY HARBOR FL 34695

City . FL Zirr Code

8. The anove named entity subrnits this statement for tha purpose of changing ils registered olfice or registered agent, or Botr, 1n the Stale of Flonda. | am familar with. and accept
the chiigalions of registered agent.

SIGNATURE

S gneture, RS OF PIE ot bt OF i STod gt el Lre ! sazia, ROTE FEGISIMEE AZUM | L ORILET AARRIPC v s CEN It g DATE

N Make Check Payable lu Flonda Deparlment ol State

FILE. NOWIIL FEE 1S °$150.00
 After May'1, 2003 Fee Will Be. 3550 00.

9. Election Camaaign Finiarcing $5.00 nay B2
Trust Fund Convibution.  [] Added to Faes

10, OFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PVTS L] Deete THLF A crwge ] Addition
MALE HARTLE, TIMOTHY NAME

STREFTADDRFSS 600 10TH AVE § CTFET ADORESS UOOD00g i Hees

oTv-SLa0 tSAFETY HARBOR FL 34695 SITEST 1P U2/08/03-80057-012 150,00

ik 7 Desete THLE Jchange [ Asdition
HAME HAME

STREET ADRESS STAFFT AODRESS

Y- 3T- 712 CITY- ST

e ] Dewete THLC O Change [ Atiduiion
MALAE HAME

STRETT ADCAESS STHEET ADDRESS

CITY-ST- 2 CITY=5T-21P

e CJ psete L . [ Change T Addition
HAME HAME

STREIT ADDRESS STREE" ADDHESS

CiTY-81-21# Ciby-3i-2i0

e [ Dewee T (3 Change [ Adaition
HAME KL

STRELY ADLRLSS SIALET AUDRESS

TITY -41-219 Ciy-51-2Iv

THF ' O ueele TLE [ Crangs  [] Addition
MEME REME

STRILT AUGRLSS STAEES ADORLSS

ciry 1.0 CITY -34-21F

12, | hereby certdy that the informatinn sonphed with tis filing doas net qLu[ fy fur the exsrnctions contameant i Ssction 119, Flerida Statutes. | furtner certity thal e ntonmation
indicated on this report or supplerrental repor is true and ‘accurate and 1hat ny signature. shall have the same legal etteci as If made urder oath: that | am an officer or dreclor
of the corporastion or the receiver of trustee smpowered 16 exeouta lhao report as required by Chapier 807. Florida Siatutes: and that my varme appears n Block 18 or Block 11
if changed, or or an aitachment with an addrass, with all other like crmpe

SIGNATURE:

SIGNATURE AND TYPED OR PHI?’I F SIGNING OFFICER OR DIRECTOR Gaw e Fhore ®




