FILED

" 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000121640 02-05-2007 90072 007 ***150.00
1. Entity Name
FLORIDA POWDER COATING & SHUTTERS, INC.
Principal Place of Business Mailing Address
854 NORTH DIXIE HIGHWAY 7848 SOUTH FEDERAL HIGHWAY
LANTANA, FL 33462 HYPOLUXO, FL 33462
S S S SN C
Suite, Apt. #, stc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/086)
Cily & State City & Slate 4. FEI Number Appliac For
27-0000516 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?g.g?qaggtiunai
— 8..Name.and Address of. Current Registarad Agant —. .. - 7.-Name and Address of New-Registered Agent —_—

7Name
BERMAN, HARRIS
7848 SOUTH FEDERAL HIGHWAY Streal Addrass (P.O. Box Number is Not Acceptable)
HYPOLUXO, FL 33462

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Sigrature. typed or printed name ol registered agent and utie 1 appicadie (NOTE Regaieiae Agent tigrature raquned when retnstating DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.°0 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fags
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P [ Deteta TITLE [ Charge [ Addition
NAME DINARDO, WALTER NAME
STREET ADDAESS | 7848 S FEDERAL HWY STREE ADDRESS
GiTY-ST-2IP HYPOLUXO, FL 33462 Clty-S2-2P
TILE VPT [J Detata TILE O cChange [ Addition
NAME BERMAN, LEE NAME
STREET ADDRESS | 7848 S FEDERAL HWY STREE ! ADDRESS
CITY-ST-2IP HYPOLUXO, FL 33462 CITY.-SF-2IP
1ITLE S 7 Delete TLE [ Change [ Addifion
NAME BERMAN, HARRIS NAME
STREE? ADORESS { 7848 S FEDERAL HWY STREET ADDRESS
CITY-S1-2iP HYPOLUXO, FL 33462 eIrY-s1-2IP
THLE O Deleta TITLE, [J Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2P
TILE J Dolete 1IMLE [Jchange [T Addition
NAME AN
STREET ADDRESS SIREET ADDRESS
Iy -$7-2IP CIrY-$1-2IP
TITLE 7 Delete L [J Change  [] Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. ( hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmens with ag.address, with all other like empowered.
SIGNATURE: W i(¢3for  Sei STE-9%

& BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Davytine Phore #




