2?05 FOR PROFIT CORPORATION Aug 31F12’]6%;) 8:00 am

. . ANNUAL REPORT
DOCUMENT # P01000025252 Secretary of State
08-31-2005 90012 024 ***550.00

1. Entity Name
EPOXY FLOORING SOLUTIONS INC.

Principal Place of Business . Mailing Addreas -
2606 KIRKLAND ROAD 2606 KIRKLAND ROAD TS WA
DOVER, FL. 33527 DOVER, FL. 33527 . 0 L2

AR AR A

02242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry—T AppledFor

59-3706241 Nat Appicabla
5. Centficate of Status Desired [ ?ese gfmﬁgw

6. Mame and Address of Current Reglstered Agent

K e FOAD DO NOT WRITE
POVER,FL 33527 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regiesed agent and tiin d applicable. {NGTE: Rogrstered Agont signatura roquinad whor reinstaing} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (e} Added to Fees
10. OFFICERS AND DIRECTORS [
TME P
HAME JANE, KENNETH A

STREET ADDRESS | 2608 KIRKLAND RD
CY-ST-2P DOVER, F1. 33527

TILE VP

NAME CAPRON, DOMINICK
STREETADORESS § 5302 MARYS MIRACLE LANE
CiTy-SF-2p TAMPA, FL. 33610

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing 3 does not qualify for the exemption stated in Section 119 07 Xi). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same leg t as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Flonda Statmes and that my name appears in Block 10 or Block 11

changed. or on an aftachment with an addres; wﬂh all ofher like empowered.
SIGNATURE: W T/M Xes e, J/ﬂljgs 3 Z,,{_Qm 0?;79&

SIANATURE AND TYPED OR mm}.f‘ OFFCER DA L




