. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2005 08:00 AM
DOCUMENT # P99000021187 o ; Secretary of State

1. Entity Name

THE FINAL TOUCH KITCHEN CABINETS, INC.

Principal Place of Bu'siness‘_ ) Mailing Ad-dress ]
494 ATHPLACESW 494 4TH PLACE SW
VERO BEACH, FL 32962° ~ VERO BEACH, FL 32962

a1 1T TD TR

01182005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T AT

65-0902261 Not Applicable

0 $8.75 additionat
Fee Required

5. Certificate of Status Desired

= T L

SPARKS, DAVID N 7 Do NOT W—RITE oo

484 4TH PLACE SW

VERO BEACH, FL 32962 - - ~'IN THIS SPACE

8. Name and Address of Current Registered Agent

8. The above named entity submits this statement for the purposé of changing s registered office or registered agent of both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE N _ _
Signaturs, typed or prinlad name of raulxtered agerx and titls T applicat:le (NOTE negLsreregingem signalure required whan reinstating) . RATE
FILE NOWI! FEE IS $150.00 9. Blection Carmpaign Firancing $5.00 May Be Ugug[];‘; R
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution O Added o Fees ] r"ﬁga"GLEﬁUUgi}ﬂl § 1€U EID
10. ____ OFFICEAS AND DIRECTORS B ] __ ) i
Tne VPD ’ * T S .
NAME SPARKS, DANIEL

STREET ADDRESS | 484 ATH PLACE SW
CITY-ST-2IP VERO BEACH FL 32962

TITLE VP T
NAME SPARKS, MICHAEL _
STREET ADDRESS | 484 4TH PL SW

CITY-57-2P VERQ BEACH, FL. 32962

TINLE VP
NAME SPARKS, JAMES

STREET ADDRESS | 454 4TH PLACE SW DO NOT WRITE

Ciry-S1- 2P VERO BEACH, FL 32962

(e mome “ | INTHIS SPACE

NAME SPARKS, THOMAS
STREET ADDRESS | 484 4TH PLACE SW
CITY-5T-2P VERQ BEACH, FL 32962

Tine P -

NAME SPARKS, DAVID
STREETADORESS | #4904 4TH PL. S.W.
GirY-57-2P VERO BEACH, FL 32962

TITLE

NAME

STREET ADDRESS
Cimy-sy-zr

12. | hereby certify that the Informanon suppl:ad with this filing does not quar‘fy forthe exemplian stated n Section 119.07(3)(). Flor'da Statutes. 1 further cartify that the information
indicated on this report or supplementm report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute thig repog as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, ar on an attachment with an address, with all other Iike em
SIGNATURE: 3-(-OS [~ 72~7 78-ZUZO
NAME QF SIGNING OFFICER OR DIRECTOR ) T “Davlirma Fnone

BIGNATURE AND TYPED OR PRI




