mfoo pd#‘ﬁ' 1639 7

FLORIDA ANODIZING AND JLORING, INC.

1, OORPORATION
9.0 ;Pon'r (AR)

FILED
Apr 18,2007 8:00 am

ecretary of State

04-18-2007 90168 030 ***150.00

GLENDINNING, RENEA M
1858 RINGLING BLVD.
SARASOTA FL 34236

P
Principal Place of Businoss Mailing Address
6220 17TH STREET 6220 17TH STREET
B e H““ll I“I H“( wl I““ ““l »I“ MH \I" M" m« M““} “ ‘“l
2. Principal Place ol Business - No P.O, Box # 3. Mailing Address
Suite, Apl. 4, elc. Suilo, Apt. #, elc 1st MOORE CR2E034 ({10/06)
Cily & Stato City & Slata 4. FEI Number | Applied For
58-2729073 | Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O §8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address ot New Registered Agent
_ - - - Name

Sireot Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named en
the obligations of regi

uazo #ts this slatemaril for the purpose of changing its reg|slercd office or registerod agenl, or both, in the Slale of Florida. | am familiar with, and accept
Q

enl

SIWT(WDB(} or pr%naﬁ: of ragislerec aggnl e tile © appheak e,

{NOTE: Fegstersu Agant signature regired when renstating)

DATE

~FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eleclicn Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS iN 11

T DPS [ Delete i Clchange [ Addilion

NAME WESTBERG, NILS N

sIReET ApDAcss | 6220 17TH STREET SIRET ADDRESS

ciry-si-np | BRADENTON FL 34230 cIy-sl-op

TLE DVT (34 Delele 1mr M [ change ] Addilion

NAME CALLAHAN, TIMOTHY /P NAKL alfred Mciish

STREF) ADDRESS | 6220 17TH STREET smitaomeess | 6220 17th 8t East

cny-si-ze | BRADENTON FL 34230 CITY-S1-71p Bradenton ¥L 34203

TITE [ Delele ML {J change  [] Addition
- R - NaMt — _ o

STIEE | ADDRESS SIRLE1 ADDRESS T

CITY-$T-71P CHY-SI-7IP

HILE [ oaiate il [Jchange ] Addilion

NAKE HAME

SIREET ADDRESS STREET ADDRESS

oIy - s1-21p CY-S1- 2P

TILE [ Dealete THE O change [ Agdition

NAME NAME

SIREET ADDRESS STRICT ADDRESS

chy-s1-2p Cy-SI- 2P

THLE [J Delele L [ change [ Addition

NAME NAMI

SIREET ADDRESS SIHFET ADDRESS

CIly-SI-2IP CIry-SI- 2P

indicated on this report or suppleme
of the corporation or the receiver
if changed, or on an attachmen

SIGNATURE:

t ke empowered.

12. | hereby cerlify thal the information suppllod with this filing does nol qualify for the exemplions conlained in Soction 119, Florica Statutes. | further cortily Lhat the information
and acgurate and that my signature shalt have the same led
ute Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

al effect as if made under oath; that | am an officer or director

Zhr—oF

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Late Dayurme Phone &




