FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT -

«w. . FLORIDA DEPARTMENT OF STATE
Katherine Harris

UNIT ¢

FORT MYERS FL 33916

UNIT 1
FORT MYERS FL 33916

Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P97000086812
WEST COAST POWDER COATING, INC.
Principat Place of Business Mai[ing Address
8290 HANSON STREET 3290 HANSON STREET

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90163 012 ***150.00

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28]

Trust Fund Contribution

10/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
jES=EL ey ==65-0786709===— ~—Not Appicable=
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . iti
* -'.ry»'? g e uie. 7P ete 5. Certifcate of Status Desired (] $8 75 Adc!ntnonal
a - ;ﬂ Fee Required
_'I City & State City & State 8. Election Campaign Financing O $5.00 May Be
23

Added to Fees

.

Country Zip

[2s] 20]

Country

8. This corporation owes the current year Intgngiple
Personal Property Tax. Yes ONe

9. Name and Address of Current Registerad Agent

[30]

10. Name and Address of New Registered Agent

FALANGA, MICHAEL $
516 UNCOLN AVE.
LEHIGH ACRES FL 33936

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes,

SIGNATURE Slgnsture, typed or printed name of registered agent and title if applicable. (NOTE: Regi Agent sig required whan red ing ) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1.3 TITLE [JcChange [ Addition
NAVE FALANGA, MICHAEL 8 12 NAME

streeTancress| 516 LINCOLN AVE. 1.2 STREET ADDRESS

crvstze  |LEHIGH ACRES FL 33936 14 CITY-5F-2P

TITLE D XDELETE 21 TITLE . [JChange  [[] Additin
e - oo A CATHEART: 2= MICHAEL-—= S s e B INAME S . B R S = e = -
street 200ress| 3225 E. RIVERSIDE DR., #45D 23 STREET ADORESS

crvstz¢  |FT. MYERS FL 33916 2.4 CITY-ST-2P

™me PTD [ DELETE 31 TME - O¢hange [ Addition
NAME FALANGA, MICHAEL S 32NAME

street anoress| 516 LINCOLN AVE 3 STREET ADDRESS

crv-st.ze |LERIGH ACRES FL 33936 34.CTY-ST-ZP

TITLE vSD {1 DELETE 41TME [Cchange [ Addition
NAME CLEMONS, JAMES E 4.2NAME

srreeT aooress| 319 LAKE AVE 43 STREET ADDRESS

crv-stze |LEHIGH ACRES FL 33972 44 CITY-ST-ZP

TME {7 DELETE 5ATITLE , flchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CTY-ST-2IP

TME [] DELETE BATMLE [JChange  [] Addition
NAME S2NAME

STREET ADDRESS . {| 69 sTREET ADORESS

CrTY-ST-2P Y oacry-size

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or diractor of the corporation or the receiverdr trustee empowered to execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in

SIGNATURE: 77/ Vol

A ilu

e ot AL o Sa 7
“/7"‘ ME OF 5IGNING OFFICER OR DIRECTOR

htin address, with all other like empowered.

URE 7,54

b (st Dag/:?/f? ($4) 338-13577

(amey

CRZE034



