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'zoos FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2008 08:00 AT

DOCUMENT # L61649 Secretary of State

1. Entity Name

DESIGNER FIXTURE COATINGS, INC.

Principal Place of Business Mailing Address
% DONALD SPENCE 2250 NE 62 CT,
2250N.E. 62 CT FORT LAUDERDALE, FL 33308

FT LAUDERDALE, FL 33308 US

ACHERRTE ARG

02182008 No Chg-P CR2E034 (11/05) !
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4. FEI Number Applied For I
65-0186752 Nat Applicabla !

O $8 75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Addreu ol Current Registered Agent

SPENCE, DONALD
2250 N.E.62CT
FT LAUDERDALE, FL. 33308

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in the State of Florlda Iam fammar with, and accept
the obligations of registered agent.

Signarure, typed or grinted nama ol regisiered agant and LUa [ applicaple. {NCTE: Reglstered Agent signature reqGulreéd when raingtating) DATE
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | |4 i Il K ng IDU
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
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NAME SPENCE, DONALD ! : [

STAEET ADDRESS | 2250 N.E. 62 CT ! ‘ 4 Py Wl i
CITY-5T-21P FT. LAUDERDALE, FL 33308 . " o BB w=' o
LE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-si-21p
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NAME
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CITY-S5T-1P
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12. | nereby certify that the information supplied with thig filin é} doas not qualify for the exemptlons contained in Chapter 119, Fiorida Statules b funher cemfy that the information
indicated an this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer ar director
of the corporation or the receiver or trustee empatvered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an addresg, with all gther like empowered.

SIGNATURE: e 3-/5- 0¥ 944 85574374

TED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phene #




