2005 FOR PROFIT CORPORATION FILED

NUAL REPORT (AR .
ANNU PORT (AR) s§p 13, 2005 8:00 am
99000043936 AL
DOCUMENT # ecretary of State
* STATE OF THE ART FINISHES, INC. 09-13-2005 90001 036 **#150.00
Principal Place of Business Mailing Address
836 106 AVENUE N 836 106 AVENUE N :
NG
2. Py clpaIF’Iace of Business 3. Mailing Address
3 0l Ave N
Suite, Apt. #, 8(C. Suite, Ap{ #, etc. [ 2nd MOORE CR2E034 (5/05)
& A
City ate City & S te 4. FEl Number Applied For
\j L-e.'s P[ 65-0921268 Not Applicable
'DB bt( B% (Go h( Lt e - ap Country 8. Ceriificate of Status Desired O Eeae'gg‘ :\ird:;mnal
* 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
W ' Name Co
ESOSLE(S)g }VSELAL?EY NM Street Address (P.O. Box Number is Not Acceptabla)
NAPLES .FI_; 34108 ‘
’ City FL | Zpcode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
i
SIGNATURE "F
Sugne(um oA Ja- prnled name of iegsteled agant end Itle i apghcabla (NOTE Regrstarad Agent signalure required when rersianng) DATE

F S.607.193(2)(b), F.5., allows for the waiver of the $400.00 . . . .

DUE BY September 7, 2005. late fee. By checking this box, the corporation certifies it )’ E:zg:lzzr:ijagg::rig;ui::nCI% fjﬂgqj(zoh;iisae
Make Check Payable to Florida Department of State did not receive prior natice. Fee 1o file is $150.00. ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TLE [ change [ Addition
NAME BOLESKY, STACY M NAME
STRIET ADDRESS | B36- 106 AVE N STREET ADGRESS
CITY-Si-21p NAPLES FL 34108 CHY-ST-2P
TITLE O petate e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-S1-7P
T O patete T Mlthange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete HILE [ cCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE : [ pelete TITLE [ thange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CIFY-SI-7IP CITY-ST-2IP
TITLE 3 Detete ILE [C] Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 53, with all other like empowelzd.
Stac M, go\qkf) 1-2-05 234-253

SIGNATURE AND TYPED OR PRI

\

SIGNATURE:
D WAME OF SIGNING OFFHR OR DIRECTOR Data Daytrme Phone #

P e ]

Vg r 'AI



