- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 08:00 AM

DOCUMENT # P01000097093

1. Entity Name
ECOPLATE CUSTOM FINISHING, INC.

Secretary of State

Principal Place of Business Maiting Address
1806 GUNN HWY - 1806 GUNN HWY
ODESSA, FL 33556 ODESSA, FL 33556

AR ARACHO WA

01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AppledFa

59-3747331 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3208 NN Y DO NOT WRITE
ODESSA, FL 33556 | IN THIS SPACE

8. The above named entity submils this statemant lor the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
$ignatura, typed of pratad name of reqistared agent and tilta f appicable, (NOTE. Rogis'ered Agent ignature reaulred when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
19, QOFFICERS AND DIRECTORS |
TIME PSTD
NAME CAVE, MICHAEL

STREETADDRESS | 1806 GUNN HWY
CIY-ST-217 ODESSA, FL 33556

e _ L0 0S8

NAME ‘ H4/2507-30040-023 150,00
STREET ADDRESS
CITY-51-2IP

TTLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE ’ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. i hareby certify that the information supplied with this ﬁlw’ng does net qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %244 c/ﬂ——”ﬂf'wnrc. A CAvE ‘{/10/07 F13- 343.508

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OF FICER OR DIRECTOR meﬁp m Ban Dayume Phone #

O




