FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000092676 01-26-2007 90043 008 ***150.00

1. Entity Namse
INNOVATIVE POWDER COATING, INC.

BUYU VLT

Pringipal Place of Business Mailing Address
3281 % BRIAN LYNN
OAKLAND PARK, FL 33334 TWO S UNIVERSITY DR., STE 215 P
PLANTATION, FL 33324
B IR AT ER R
357 Ho Mxe Hwy _
Suite, Apl. #, elc. / Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
ity & Sigte City & State 4. FEI Number Applied For
Orklrs gfﬂk 2L 02-0030253 Not Appicabia
‘32 ipa 33 4 CGETW ap Country 3. Certilicate of Status Desired / O ?i'gesq.ﬁf:;ﬁm'
"6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent— —
Nama
LYNN, BRIAN
TWO S UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
STE 215
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, []  AddedtoFees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 7 velete TITLE [1Change [ Addition
NAME BATES, JAMES T NAME
STREETADDRESS | 524 ISLE OF CAPRI DR STREET ADDRESS
CITY-§T-2P FT LAUDERDALE, FL 33301 CITY-ST-2IF
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TmE [T Detete TIILE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TIE 1 change [ Addition
NAME NAME
STREET ADCRESS STREET AGORESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delele TLE ] Change  [1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TiE 7 oerete e [} Change  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-51-2IP

I he i not quality for tha exemptions containgd in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or gustee empowered 1o gkecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
. er like empowered.

SIGNAT'URE: : //:, / ‘l\é\\oﬁ’ (QGQ 54335

SIGNATURE AND TYPED OR PHINNED NAME OF SIGNING OFFICER OR DIREGTOR Datd Daylime Fhona #

12. | hareby certify that the information supplied with this filing do




