FILED

Feb 16, 2007 8:00 am
2007 FOR Ll REPORT I TION Secretary of State

162 Aok K
DOCUMENT # PO3000095849 02-16-2007 90030 009 150.00
1. Entity Name
POLYARMOR COATINGS, INC.
Principal Place of Business Mailing Address qn “ 1 8 B B B
6435 A TAYLOR ROAD 6495 A TAYLOR ROAD
NAPLES, FL 34109 ) NAPLES, FL 34109 _ .
IR |
2, Principal Place of Businass - No P.O. Box # 3. Mailing Address I
Suite, Apt, 4, etc Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
. 83-0371450 Nol Applicable
Zp . Couniry Zp Couniry 5. Certificate of Status Desired O ?2;;3]3?::‘“3'
6, Name and Address of Current Registered Agent 7. Name and Address of Now Raegi ed Agent

Name
SUMLIN, JACKW
6495 A TAYLOR ROAD Streat Address {P.O. Box Number is Not Accepiable)
NAPLES, FL 34109

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of 1egistered agent and ttie if apphicabie. [NOTE Registered Agent signature requrred when remsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 pelete TILE . [t Change [ Addition
AAME SUMLIN, JACK NAME Sewrndsr,
STREET ADDRESS | 6495 A TAYLOR RD-SHHTEB STRETADDRESS | & 4495 A TAYOR, QoA D
cIry-sT-2p NAPLES, FL 34109 CATY-ST-2P NAPLES Fe . 340G
TITLE M belete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TITLE 1 elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY-S57-2IP
TITLE ] Detete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE [1 petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-2IP
TMLE [ petete THLE [ Change (] Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby certity that the information supplied with this filing does not qualily 1or the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiak empowered o execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an ss, with all othar like smpowered.

SIGNATURE: N [(ETreT I o of  Jum  239-597-,873

HEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

swm‘ruP( BND

o



