2006 FOR PROFIT CORPORATION
ANNUAL REPORT

L

DOCUMENT # P05000019023 st
1. Enlity Naine 3
CAPITAL COATINGS OF TALLAHASSEE, INC. 06 JuL 25 | i 3
'. [N ‘ i
Principal Place of Business Mailing Address . . Tt lJ A
1817 WALES DR 1817 WALES DR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e e HIII\IIHMIIIIII)HIIIIIIII!HIIIIIIIIIH\I!I\IWIIHIUIIIIHIIIHHIII
Suite, Apl. #, ele. Suite, Apt. #, elc. 07262006 Chg-P CR2E034 (11/05) O
City & State City & Siale 4. FEI Numbgr Applied For
Qg’?—m 8] 7—/ ? Not Applicable
Zp Country Zip Country 5. Ceificate of Status Desired O gg'zgﬁrﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
DAVIS, CHRIS
1817 WALES DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

&. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ("‘ f|'3 0‘!\”) p"foﬂhﬂ i 7"9 ‘)"06
Signatura. typed of printed name of registersd agent and thle it applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F S., the
Due by September 6, 2006 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T elete TLE O change [ Addition
NAME DAVIS, CHRIS NAME — == e =R I
STREET ADOFESS | 1817 WALES DR. STREET ADORESS o5 ';3’-]},{? ar ﬂ i U '2— o 9':' 2-* 1'}_[] a0
OTV-ST-ZP | TALLAHASSEE, FL 32303 oIY-57- 2P i b b 10U,
TITLE [ Delete TLE [IChange [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE 3 Delete THILE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TILE 3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE 3 Delete TME (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-sr-2p
TITLE [J Delete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach&ntwy an address, with all other like empowered
SIGNATURE: /- M-' Clyis Deyis -0k §g30-453 420K

$ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone 8




