2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT . FILED

DOCUMENT # F02000001852
1. Entity Name : :
EPOXY SYSTEMS, INC. 05 AU 22 At 58
SECue - . L A0E
‘\ . - : :

Principal Place of Business Malling Address TALL AHFSSL‘ by I E‘ R DA
9370 SW 208TH CIRCLE 9370 SwW 208TH CIRCLE £y Ny 5
DUNNELLON, FL 34431 DUNNELLON, FL 34431 et 23 700
e s HIIHIIIIHI|HI|\IHIIWII\I||I|HII\IIIIIIHIIII!I\I!

Suite, Apt. #, etc. Suite, Apt. 4, etc. 08172005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

03-0293785 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §g.gi3:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMBERT, NORMAN L JR
9730 SW 208 CIR. Strest Address (P.O. Box Number is Nat Acceplable)

DUNNELLON, FL 34431

City FL I Zip Cods

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

SIGNATURE
Signatire, lyped of phinted nama of reg slared agent and tile if applicable {NCTE: Ragisterad Agent signalura required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOHS IN 14
T R [ Detete TiME = / & j&change 3 Addition
MAME LAMBERT, DEBORAH A NAME T
STREET ADDRESS | 9370 SW 208 CIR. STREET ADDRESS
CiTY-ST-2IP DUNNELLON, FL 34431 Ciy-§1-21P
TME MR- O Delete TILE [—J "ﬂChange [ Addition
RAME LAMBERT, NORMAN L JR NAME
STREET ADDRESS | 9370 SW 208 CIR. STREET ADDRESS
Ciry-ST- 2P DUNNELLON, FL 34431 CITY-ST-21P
e 3 Delete e v P 0 Change ){Ammnn
NAME : NAE Lambe.ﬂ F m%&nne \(q.\e A A
STREET ADDRESS STREET ADDRESS (A OFOF DLO A
GITY. ST 7P CiTY-St- 29 Dunne o \- L 3‘44 3‘
THLE [ Delete TME O Change L] Aqdition
NAME NAME P
STREET ADDRESS STREET ADDRESS DHI : ,%1.! :%"_1!3!31' ;I ‘;r':q—l—?;lsu 3 I_I -
ony-ST-IP CITY-§T-2P Qapaly 344 R ¥ e
TmE 3 elete TME (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ petete TME I change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-ZP CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurala and thal my signature shall have ihe same legal eifect as if made under oalh; that | am an officer or direclor
of the corporalion ar tha receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QJ—/G- - Secieray Auq JF o IR $FF - el

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytima Phons #




