2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DaCUI{'/IENT # P05000019023

17D

1. Entity Name

CAPITAL COATINGS OF TALLAHASSEE, INC.

Principal Place ¢f Business

313 FAIRFIELD AVE.
TALLAHASSEE, FL 32305

Mailing Address

313 FAIRFIELD AVE.
TALLAHASSEE, FL 32305

2. Principat Place of Business - No P.C. Box #

3. Mailing Address
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6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agant

DAVIS, CHRIS
313 FAIRFIELD AVE.
TALLAHASSEE, FL 32305
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8. The above named entily submils this siatement for the purpose ol changing ils registered olfice or registared agent, or bolh, in the Slate of Florida. | am familiar with, and accept

the cbligations of regislered agent.

SIGNATURE

Signature, typed or Drinted name of registered agen and it d applicable.

{NOTE: Regwsiered Apgent signaiue requived whin freinstaung)

DATE

FILE NOW!I! FEE 1S $150.00
Due by September 12, 2008

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Deiete TIME [J Change  [[] Additian
NAME DAVIS, GHRIS NAME [Dgvis, Chr"35 'ﬁ,J p +-#Nj‘

SIHEET ADORESS | 313 FAIRFIELD AVE. STREET ADDRESS. |mgup - PR (e . AP

orv-st-ze | TALLAHASSEE, FL 32305 CITY-57-2P Vo fly v rice FL 32303

TITLE [ petete TLE ' r [l change [ Addition
NAME NAME
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TILE [ Detete THLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY- §7-2F

TTLE O Delete TITLE ] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

ME 1 Defote THLE {OChenge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CY-§3-2P CiTY-ST-7P

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY S1-2PP CTY-ST-1P

12. | hereby cerlify (hat the information supplied with this fiting does not qualify for the exemplions coniained in Chapier 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or he receivar or trustee smpowered 1¢ execula this repert as required by Chaptar B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh ther like empowered.
SIGNATURE: ﬂ L T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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