FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JACKSONVILLE POWDER COATINGS INC.

Principal Place ol Business Malling Address . L LLAVETR B Rt
4735 PHYLLIS ST 2670-6 ROSSELLE ST
JACKSONWVILLE, FL 32254 US JACKSONVILLE, FL 32204 US
e s A
J735 ylrs SrRET”
Suite, Apl. #, e1c Suite, Apt. #, atc. 05012008 Chg-P CR2E034 (11/05)
City & State Cl lpte 4, FEI Numlser Applied For
- 'jws quvff & 7t 74-3088185 Not Applicable
Zip Country ': '." ;pz qu %?A- 5. Cediticate of Status Desired ] Eg';gaf:d"b"e‘
6. Name and Addres's o{ Cutrent Registered Agent N 7. Name and Address of New Registered Agent

Name
GLASS, GARY D SR -
1284 HAMILTON STREET Street Address {P.0. Box Number is Mot Acceplable)
JACKSONVILLE, FL 32205

City FL I Zip Cods

8. The above named eniily submiis this siatement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. 1 am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrualure, lyper o printad rame ol eqielaregd A0ant and ldle ¥ applicable (HQTE: Regiztered Agant Signaiure raguired when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TIRE (O Change  [7] Addition
NAME GARY, GLASS D SR NAME
STREET ADORESS | 1284 HAMILTON STREET STREEY ADORESS
CITY.ST- 2P JACKSONVILLE, FL 32205 City-st-2Ip
TILE vP [ detere I3 O change [ Addition
NAME VICKI, GLASS S MAME
STREET ADDRESS | 1284 KAMILLTON ST STREET ADDRESS
CITy.-ST- 2P JACKSONVILLE, FL 32205 Criy.ST- 2P
TTLE ] Detere TITLE [ change [ Addition
NAME HAME
SYAEET ADDRESS STREET ADDRESS
CITy.5T- 2P Ciry-§3-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NaME
STREET ADDRESS ) STREET ADDRESS
cy-si-ap CITY-S1-2IP
TLE : O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cury-sT- 2P CITy-8T-2IP
TTLE O Detete HILE [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-21P CHY-ST- 2P

12. | hereby certily that the information supplied with this 1i|ir§1 does not gualily for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on 1his repon or supplemental report is lrue and accurate and that my signatuie shall have the same legal effech as it made undar oath: thal | am an officer or director
of the corporation of the receiverdr rustee emgpwered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment an acldresy! yilhyatlher tike empowered.

GrRy WS  S-1-db _Qou~389442y

OF BIGNING OFFIGER OR DIRECTOR Daytimd Prior I

SIGNATURE:




