2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 08:00 AV

DOCUMENT # P02000066731 Secretary of State
1. Entily Nameg
PLATING.RESOURCES, INC. .
_Principal Place of Business v, & s+ Mailing Address
2B45 W. KING STREET 2845 W. KING STREET
UNIT 108 UNIT 108
COCOA, FL 32926 COCOA, FL 32926
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06})
City & State Cily & State 4. FE Number Apptied For
81-0420563 Not Apphcable
Zip Country “ip Country 5. Certificata of Status Desired 0O 58'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name
MARTIN, DARLENE -
2845 WEST KING STREET Street Address (P.O. Box Mumber is Not Acceptable)
UNIT 108
COCOA, FL 32926
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered ager, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuea. typad o primed name of registerad agent and fithe If applicable. (NQTE: Registered Agen! signature requized when reinstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campawgn F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [T Added to Fees
10. QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DR. [ Delets TINE __ [ change [ Aodition
NAME SVENSON, ERIC C SR NAME
STREET ADDRESS | 1206 TWIN QOAKES CT. STREET ADDRESS
Cify-St-21P ROCKLEDGE, FL 32955 CITY-ST-2IP
Tne 7 peiee E [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE {7 peles TMILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-2IF
TITLE [ pelete TMMLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Ciry-Sr-21p
TITLE {71 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-S1-2P
TILE O pelete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
12. | hereby certilethat the information supplied with this fiﬁnc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental veport is true and accurate and that my signature shall have the sama legal effect as f made under oath; that t am an officer or directar
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment with an sS, with all other ke empowered.
SIGNATURE: Z-/-0F FR/-8F¥L-zZ¥F

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daylime Phona #




