2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P030000457{12

1. Entity Name

JACKSONVILLE POWDER COATINGS INC.

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business

4735 PHYLLIS ST
JACKSONVILLE, FL 32254

Malling Address

4735 PHYLLIS ST.
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