2005 FOR PROFIT CORPORATION = FILED

'
e ™

DOCUMENT # F04000003525 Secretary of State

1. Entity Nama
PLATING SPECIALISTS, INC,

Principal Place of Business ] Malling Adaress
18 NORTH FT. THOMAS AVENUE STE 3-C PO BOX 370
ET. THOMAS, KY 41075 FT. THOMAS, KY 41075

RS ER A

02222005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE e FoRaTT

61-1128840 Not Applicable
. 8. Certificate of Status Desired [ fg'g?qmm’

8. Name and Address of Currant Reglstersd Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SQUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8, The above namad entity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE - ) -,

Signaturs, yoad o r!_Nﬂlnd name of ragsterad agant and I.in; il apphcatla. ) tN:D“_ He_gﬂereu Agent signalure raquired whan reinstabngt . OATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contributien, [0  AddedtoFeas
10. _____ QFFICERS AND DIRECTORS 1
WRE DPST
NAME GREENE, ROBERT B
STREET ADCAESS | 18 NORTH FT. THOMAS AVENUE STE 3-C
cr-si-zb | FT, THOMAS, KY 41075 ] L B UE’DBQDE.@DEBE
— U3/04,Wp-300 5025 150, 00
NAME
STREET ADDRESS
CITY-ST-2IP
e
NAME

gl - DO NOT WRITE

me T IN THIS SPACE

RAME
STREET ADDRESS
Gy -ST-21P

FITLE

NAME.

STREET ADDRESS
£ry-sr-z1p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hareby certify that the information supplied with this ﬁi:’ng does not qualily for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. { further certify that the information
indicated cn this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as raguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11

changed, cor on an atlachmant with an address, with all ather [ke empowered.
SIGNATURE: ‘Q@)\M@ﬂ\m @st;\@w . G2 z(g; oS

SIGNATURE AND TYPER,OR FRINTED NAME OF S!GNING OFFIGER OR DIRECTOR

Laytima Phore #

“RolRe] A GARWIE

ANNUAL REPORT - Mar 04, 2005 08:00 AM



