2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000043936 Mar 03, 2008 08:00 A
1. Entily Namg S .
ecretary of State
STATE OF THE ART FINISHES, INC. ry
Frincipal Placa of Business Mailing Acdidress
836 106 AVENUE N 836 106 AVENUE N
e e H“V"H‘I"Hl m” ||m ||m ||m ||m |‘|||ml| mll HH' Imm ” ‘ll‘
2. Puncipal Place of Businass - Mo P.O. Box # 3. Maiting Adcrass
Suite, ApL. #, etc. Saile, Apt #, glc. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Appiied For
65'092 1 268 Nt ApD‘lCablE
P Counry &p Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
E?GLESE(XVSEKA[?EYNM Siraet Address (P.O Box Numper s Not Acceptable)
NAPLES FL 34108
City FL Zip Code

8. The above named antity subrmits this statement for the purpose of changing iis regisiered office or registered agent, or toth, in the State of Flonda. | am famitiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Sanmune tydd O cried e of fof sernd auertenrl Hhs 1wl pisacn SHOTE Begislrag AGOr cInraie s feuIrns wiet” ronsgaur g DATE

. FlLE NOW!I! FEE IS 5150 UO - e . )
i 9. Election Campann Financing $5.00 May Be
Aﬂer May 1 2008 Fee Wlll BB 5550 00 e Trust Fundd Contnpution.  [J Added to Fees

10. OFFICERS) AND DIPECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Dete IRLF [l charge [ Addition
NAME BOLESKY, STACY M NAME

STREETADDRESS 1836~ 106 AVE N STREFT ANDRFSS

CiTY-S1-212 NAPLES FL 34108 CITY-51-ZiP

me [ veete MLE whie HLI agdiion
NAME HAME

STREET ADDRFSS STRFET ADTRFSS

CITY-51-2IP CiTy-331.2IP

1T [T Deete TIL [ Change (] Aduhrian
HARAE HARE

STREET ADGRESS STREET ADDRESS

Ciry-§7. 28 CITY-§3-2IP

mn [ beiete TiLL [ Change [T Additon
HAME HAME

STREET ADDRLSS SIRLL! ADDRLSS

[ CITY-S1- 7P

HTLE [ peste ILJN3 [ Change (7] Additien
HAME HANE

STRLE] ADDALSS STILET ADDHESS

CITY-SI-21P CITY-ST- 21

TITLE 3 Desete TILE [ Change [ Addinan
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST- 2P

12, | hereby certity that tha informatian sunpliad vath shis filing dees net qualify for the exermglions contained in S;ecnor‘ 119, Flerida Stalutes | furiner cartily that the information
indicated on this report o supplemental report is true and accurate ana that my signature shall have the same legal eftect as f made under cath: that | am an officer or director
of the corporanon or the receiver or trugtee empowerad (o execula this report as renuirad by Chapter 607, Florida Stalut&is: and that my name appears in Block 10 ot Block 11
it changad, or on an attachment with ress, with aﬂ ather_like empowered.

Y e lecR__

SIGNATURE AND TYPED OR FRWD NAI‘E OF SIGNING OFHCERMRECTDR Dae Rayt.mo Faorr »

SIGNATURE:




