2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000062813 FILED
1. Enity Name Mar 31, 2008 08:00 AM
ICON FINISHING SYSTEMS, INC. Secretary of State
Principal Place of Business Mailing Adcress
834 HILLSIDE DR 834 HILLSIDE DR '
e T Hll”m ““’m "Ju "“l "l]] IIUJ II‘I"“II “"J JIJIJ Ulllmlm “ Jm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, e1c, Sule Apt #, s, 15t MOORE GCR2ZE034 (10/07)

City & State Cry & Stale 4, FEI Numper Appiied For

59-3653579 Not Apglicable
ap Couniry Zp Caountry 5. Cemficate of Status Desired 4 ?i'gfqﬁfgdmu"m
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registorad Agent

Namg

hgygLﬁ&%&“ﬁL)&@g K ESQ. Sueel Address {P.O. Box Number i Nat Azcemtahle)

CLEARWATER FL 33756

City FL 2iy Codle

8. The above namect entily submits 1hiS statement for tha purpose of changing is registered office or registérad agent, or gotr, i the Siate of Fiorda. | am famuiar with. and accept
the chligations of registerad agent.

SIGNATURE

€ a2l ety o prrntad es 3 e seood eet dnet tia | ard cagin. eGTE Regisianed AQon! vt r -aquiray wie rercialngh NATF

FIENOW1I{FEE!1S'$750.00;,
("After.May 1, 2008 Fee Will Be 550,00 |,
Check Payable 1o Florlda Department of State .

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Cenibution.  [] Added to Fees

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

P O ooee Tine HONID0GETI598 O change [ Asdition
HAME HANDTE, JOHN C HAME D4/ 10 0E-00E2 012 150,00
STRZET ADDRESS (834 HILLSIDE DR STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 34683 CITY-51- 79
e 7 peete e [ Crange 7] Aadition
NAME HAME
STREET ADDRESS SIRFFT ADDRFSS
GTY-531-21F CITY- 5. 2IP
TITLE [ peese TIRE [ change [ Addihon
NAME NAME
STREET ADDRESS STREETADDRESS |~ ~ C T -t o o T -
CITY-S5T-2P CITY-ST-7IP
THLE 2 peate T0LE [CJ Change [T Addition
HAME HAME
STREET ACGRESS STRLET ADDRLSS
CHTY-51- 20 CITY-51- 1P
UTLE : [ Detete ity [ Crange [ Addition
HAME HARL
STREE] ADLRESS SIRELT ADDRLSS
oITY-§T-2IF CITY-§1- 2P
TITLE [ peiete TLE [ Change  [J Addition
NAME HEHE '
STREET AGORESS STREET ADDRESS
omy-ar e LTy -5i-7

12. 1 hereby cerity that the information supplied with this filing does net quaiity for the exernptions container in Section 119, Flerida Statutes | furthar cartty that the mfarmation
indicated on this report or sypplemental rapart is true and accurate ana thal my signature shall have the same lega! enect as il made under oalh: that | am an officer ot direclor
of the corporaiion or the rediver ¢f trusiee ampowarad 10 Bxecule this report as required by Chapter 607. Florida Swatutes; and that my name appears in Bleck 10 or Block 11
if ehangea, or on an attagighef] filh an acdress, with all clher ke empoweras,

SIGNATURE: 7”’ Toha - HawnT€  Presspent  328-of  727-415- 9040

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catw Dayme Fnone =




