2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V58372

Feb 11, 2008 08:00 AM
Secretary of State

1. Entity Name

FINISHING SYSTEMS OF FLORIDA, INC.

Principal Place of Business

160 DOG TRACK ROAD
LONGWOOD, FI. 32750  US

Mailing Address

160 DOG TRACK ROAD
LONGWOOD, FL 32750  US

WETARVATNARIRAB N

02082008 No Chg-P CR2E034 (11/05)

Do NOT WR'TE 'N THIS SPACE 4, FEI Number Applied For

59-3137170 Not Applicabis .

5. Certificate of Status Desired O ?g.;gﬂzgﬁonal

6. Name and Address of Current Registerad Agent

SOPER, BRENDA
160 DOG TRACK RD
LONGWOOQD, FL 32750

DO NOT WRITE
IN THIS SPACE '

B. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obhigations of registerad ageanit.

SIGNATURE
. o ' qu‘natura. woeu_o: Drmle? nama of Araawstefed agent and 1y f apphcabla ({NOTE Rapgsierad Agent signaturg raguired whan ramstanng) . DATE .
' . ) . ) . ) . gl

"' - FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba !’.-'-«.1._4 4._. .
-+ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas '-H"W] { rll i E.::!_! R ']D
10. . - OFFICERS AND DIRECTORS [
TiLE P
RAME SOPER, BRENDA

STRERT ADORESS [ 180 DOG TRACK RD
GITY-§1-7IP LONGWOQOD, FL

TILE v

HAME DREYER, CHRIS
STREET ADDRESS | 180 DOG TRACK RD
CITY.ST-2IP LONGWOOD, FL
THLE
NAME

s s | DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST.ZIF

FITLE

NAME

STREET ADDRESS
. CITy-gr-21p

-‘m.LE_ - _—— . - - e - R — - . - . N I - m e e e
LY L I LTI NP - e IO !

STREET ADDRESS |+ ™% %" TooLE T R P P AT :
ITY-ST-7IP ’ ' ’
CiTy-§T-21 o : )

12, | hereby certify that tha informatio ot qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
incicatad on this report or sup rate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recedfer or 1, cule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmént with rlike empowerag.

AME OF 8:GNING OFFIGER OR DIRECTOR Daie Dayurne Phone #

SIGNATURE:
/
L

SIGNATURE AND TYPED o?é’m




