2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 27,2006 8:00 am

DOCUMENT # Pb3000028158 Secretary of State
1. Entity Name .
02-27-2006 90125 001 ***300.00

VENICE POWDER COATING, INC
Principal Place of Business Mailing Address
224 SEABOARD AVE 248 JAMES STREET
o T ”ll“"’ m ||‘l| “m Hm ||W||w ||”| Hlli ’III“\“““‘H'“I“ “ \Ill
2. Principal Place of Business 3. Mailing Address

Suite. Aot # ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State Cily & Slale 4, FEI Number . Applied For

- et e e .. o N o 04'3?48281 Not Applicable
Zip Couniry Zip Country ' 5. Cerlificate of Status Desired O gi'ggqﬁggtm B
~=e= .= Neme and Address of.Current Begistered fgent - 7.-Name and Address of New Registered Agent——" "~ ~

Name . -

EE?TLA?ARE.%BISST%'-E'ET . Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292

City FL Zip Code

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

SIGNATURE

Signature, typed or praled name of regisierad agent and Litie | apolicatia. [NOTE: Registeredt Agent signatir required when reastabngy OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P {1 pelele TIE [ Change [ Addilion
NAME KENT, DROBISCH NAME
STREET ADDRESS | 248 JAMES STREET STRFET ADDRLSS
ory-sT-7f | VENICE FL 34285 CITY-ST- 2P P
TE U oelete I vP [ Change B Addition
NAME HANE eHAD DRoBIsc
STREET ADDRESS - srecraopress | AU B JAME S ST : -
any-ST-71F OITY-5T-7P VEwvwTel, - 34275

TR e e —_— ) Dnsto i N . — __{change 7 Anrition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-5T-2IP
TLE 3 Delete THILE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-ZIP
TILE [J Detete THLE ] cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TILE 1 Detete TITLE [ Change  [_] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or cirector
of the corporation or the receiver of lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: =l A —h . Dbz L D676 DY HEFO TS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DIREGTOR Dater Dayhme Phan #




