FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P99000038418 Secretary of State
1. Enlity Name 05-01-2006 90303 005 ***150.00
FINISHLINE PAINTING, INC.
Principa! Place of Business Mailing Address ] )
1943 ALMA DR. 1943 ALMA DR. . L -
S | [T
2. Pringipal Place of Businegss 3. Mailing Adaress
P00 ATLAS O 7060 p7LHS Ore
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 “0105)
City & State City & Slate _ 4. FEI Number Applied For
S7T.Qoubd ICL—- ST . OL-DUO / /’(—' 58-3573583 Not Applicable
32‘1; 7 73 [C/Of;;y? %pq 77 3 Coz;t.r%’q 5. Certificate of Status Desired O fg'ggq";?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
?g:;i?a% SQRI/EE)RA A Slreet Address (P.O. Box Number is Not Accepiable)

¢
W MELBOURNE FL 32904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regftered agen.
SIGNATURE .,/3414/-1 ﬂ/ ./75 5 5 miﬂ %C)/ﬁé

-.ignalurﬂ ypard of praten name ol regsiered agent ano ull%ﬂhcahlc (NOTE' Registared Agenl signaturg rauned when renstaling) DATE

i FILE NOWI! FEEIS $150.00. .
U> [ Atter May 1, 2006 Fee Will Be '$550.00

9, Election Campaign Financing $5.00 may Be
‘Make Check Payable to Florida Department of _S_taté )

Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

MLE DPST [ pelete TITLE [JChange (] Addiiion
NAME STAFFORD, SANDRA A MAME

STREET ADDRESS £ 1943 ALMA DRIVE STREET ADDRESS

CITY-ST-21p MELBOURNE FL 32904 CITY-S1-2IP

TITLE VP O pele TITLE [JChange [ Addition
MAME STAFFORD, EVERETT ’ HAME

STREET ADDRESS | 1943 ALMA DR. STREET ADDRESS

CITY-ST-21F MELBOURNE FL 32904 CITY-ST-ZIF

e T pelete TITLE T Change (] Addition
NAME T - -— - — ¥ e L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE . [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 71 Detete TIILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O celete FITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemrental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey/or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an attachmeg! with an address Whe like, eghpowerad. )
SIGNATURE:. Mm{m}ﬁ/ /f?é? yﬂ %Aw/oé 32 38§ 753/

SICNATURE AND TYPED OB PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Oate Cavire Phooo #




