FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-01-2008 90032 016 ***138.75

DOCUMENT # L07000036021

1. Entity Name
COLORWORKS PROTECTIVE COATINGS LLC

Principal Place of Business

4578 BARNACLE DRIVE
PORT ORANGE, FL 32127 US

Mailing Address

4578 BARNACLE DRIVE
PORT ORANGE, FL 32127 US

5003730V

ARG IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. -
Ap Ap 04232008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
208779661 Not Applicable
i {1 t gt
Zp Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
[ - . _ — - - . . .. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALES, WENDY
4578 BARNACLE DRIVE
PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familias with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and litle i applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
}:,' CR C IR . .f; . “fﬂ(
FILE NOWIlI FEE IS $138.75 s " Make check payableto  * ", ¢
After May 1, 2008 Foe will be $538.75 : .Florida Department of State -
. ‘ R Y . -
B S S R T SR C vl
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
CTLE - MGRM {J Dekete TILE [ Change [ Addition
NAME GONZALES, WENDY NAME
STREET ADDRESS | 4578 BARNACLE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2I1P
TITLE MGRM O Detete TINLE [ Change  [J Addition
NAME GONZALES, MICHAEL NAME
STREET ADDRESS | 4578 BARNACLE DRIVE STREET ADDRESS
CITY-ST- 7P PORT ORANGE, FL 32127 Cy-S1- 2P
FITE O Delete TIILE [ change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P
TITLE O velete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-81-2P
THILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-ST- 2P
TITLE 0 vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-5T-2P

11. | heraby certily that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lidendobomales) Wendy Gonzales

TURE AND TYPED OR maﬂin NAME Of\sbmlﬁ MANAGING MEMBER. MANAGER, ORt ALTHORITED REPRESENTATIVE

(386)523-6100

Daytimo Phona #

04/29/08




