2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J21639

1. Entity Name

FLORIDA ANODIZING AND COLORING, INC.

Principal Place of Business

6220 17TH STREETY
BRADENTON FL 34203

Mailing Addrass

‘6220 177H STREET
BRADENTON FL 34203

2. Princlpai Place of Businass

T 3 Maiing Address.

_ FILED
Mar 14, 2005 08:00 AM
Secretary of State

IR

I I

ﬂ

i

|

Suits, Apt #, stc. Sulte, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State - City & State B 4. FEI Number Apohed For
L _ L 59-2729073 Not Applicable
Zp Couatry ap Seurty 5. Certificate of Status Desired [ ?;ig?q L‘:g:di"“”
6. Name and Address of Current Registerad Agent — 7._Name and Address of New Registarad Agent
Name
?SLSEBI\IE“”JC?IIS]]\?&; %EQI/EDA M Strael Address (P.0O. Box Numbér is Mot Acceptable) —
SARASOTA FL 34236 :
Clty FL t Zip Code

8. The above named entity submits this statement for the pdrpose of changfng_its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE o

Sgneture, typed o printsd name of registered agant and tile ¥ applcakle

{NQTE Pagstarad Agem sonature 1eqused W

en serslang) DATE

_ FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaigr Financing
Trust Fund Contribution.  []

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

A SEE MR e )
10. ____ OFFICERS AND DIRECTORS N KL
TILE ppPs 7 Delate THLE [Jthange  [C] Addition
s NS s g
A ‘ 03/ T4/ 058004 4-019 150,
CIvy-gT. 2P BRADENTON FL 34230 ) it si- 2P
e DVT - O pelete 1ML [ cChangs [ Addition
NAME CALLAHAN, TIMOTHY P ) NAME
STREET ADDRESS 6220 17TH STREET STREET ADNRFSS
cry-sr-zF ' BRADENTON FL 34230 . o f weskaw
TE [ oetete HiLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS SIRCET ADDRESS
CITY. $T-27 ) CITY-31.20
TITLE O pelete THE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADPRESS
CTY-ST-21P CY-S5T-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAMC NAME
STREET ADDRESS STREEF ADDRESS
CIlY-51-29 ) CITY. 51719
WL O Detete A [ change ] Additon
NAME NAME
STRLEY ADDRESS - STREET ACDRESS
CIrY-sT.2P CITY-ST- 2IR
12. I hereby celtiz_tha! the infarmaticn supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the recelver or
changed, or on an attachment wi

SIGNATURE:

t/eengpowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

? S5, %h all other like empowerad

/stammmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Da

Dayira Phone §

Tz 04



