2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT- : Apr 25,2005 08:00 AM
DOCUMENT # H37169 ; Secretary of State

1. Entity Name f - P
PENINSULA METAL FINISHING INCORPORATED

Principal Place of Business — o _}{ailing Address
2550 DINNEEN AVENUE _ 2550 DINNEEN AVENUE
ORLANDO, FL 32804 ORLANDD, FL 32804
04202005 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FE} Number. . Applied For
£0-2526186 Not Applicable

] $8.75 additionat
Fea Required

5, Certificate of Status Dﬁsired_

6. Name M&dt;ss of Current Registered Agent _ E— E——

COACHMAN, F. SMITH - —_—— -
2550 DINNEEN AVE, _ : B N DO NOT WRITE

ORLANDO, FL 32804 - - IN THIS SPACE

T P oy — T -

3. The above named entity submits this slatement i;:r tha purpose of changing is registered otﬁée or reglistered agent, or both, in the State of Florida. 1am familiar with, and a&cept
the obligations of registered agent. -

SIGNATURE e e ~ : AL . . | . A ; w
Sigralucs, lyped or printed name of registered agent and tlle if applicakle (Nﬁﬁeg-storw Agent signature requirad wheyi renstaling) DATE -
- SR = = me - M [RE R ¥+ L L R o N . .

A S ST SO T

Ly

i g 7 NDO0326R42
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba HONROnZeE
After May 1, 2005 Fec wifl be $550.00 Trust Fund Contribution. O Added o Feas (4775058001301 158,75

i e

0. OFFICERS AND DIRECTORS | S T

TME PD

NAME ROACH, C. DAVID
STREET ADORESS | 2550 DINNEEN AVE. - .
omy-s1-2P | ORLANDO, FL o A =

TTE 8TD . [
NAME COACHMAN, F. SMITH )

STREET ADDRESS | 2550 DINNEEN AVE. SR .
omv-st-z¢ | ORLANDO, FL. o N —

TTE
NAME

e | .| DO NOT WRITE

m o IN THIS SPACE

NAME
STREET ADDRESS
CmY-5T1-2p

TINLE
RAME

STREET ADDRESS
GITY-ST- 2P _ . . ) . —

TMLE

HANE

STREET ADDRESS
CITY-ST-2P

T Letei g ARAN e e e e sEpoaEe T rogr, o= 1

12, | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information *
indicated on this report or supplemental report is true ard aceurate and that my signature shall have the same Jegal elfect as if made under cath; that | am an aificer or divectoy
of the corporation or the recaiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ap1 address, with all other like empowered.

SIGNATURE: E5: ] Coacttmne

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR‘DIREC’TDH , . {
- : U - A .-t .

Dxyuma Phona ¥

e o




