FILED

2007 FOR PROFIT CORFQRATION Secretary of State

DOCUMENT # P03000143471 03-12-2007 90103 024 ***150.00

1. Entity Namg

CUTTING EDGE COATINGS INC.

Mar 12,2007 8:00 am

Principal Place of Business Mailing Address
2579 DOUGLAS AVENUE 2579 DOUGLAS AVENUE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e RN P CNCEER RO
11130 W. Nine Mile Roadl PO Box 36221
Suile. Apt ¥, elc Suite. ApL. #. elc 02282007 Chg-P CR2E034 (12/08)
£#680
Cily & Swate City & Siate 4. FEI Number Applied For
Pensacola, FL Pensacala, FI 20-0429773 Noi Applicable
3 22'§3 4 Counury Z'D3 2 516 Country 5. Certilicate of Status Desired a i%;g?:;ﬁmal
~ Is uil
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

BROWN, PATRICIA

2579 DOUGLAS AVENUE Sireet Address (P.O Box Number is Not Acceplable)
PENSACOLA, FL 32504

1130 W. Nine Mile Road #680

City Zip Code
Pensacola FL 312534

8. The above named entily submits this statement kor the purpose ol changing ils regisiered ollice or regisiered agent, or both, in the Stale of Florida. 1 am {amiliar with, ang accept

Ihe obligations of rignstered ageny ; Z
SIGNATURE T

S-n'rura twped or printed narae o regisieral apect A xﬁ H ADDWC AT (HOTF Regaieied AQrt SIONAtEE "800 470 fmuialr Q) DARTE
FILE NOW!lIl FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete T W Change [ Adduion
NAME BROWN, PATRICIA NAME . .
SIREET ADDRESS | 2579 DOUGLAS AVENUE smerconess | 1130 W, Nine Mile Road #680
oS- | PENSACOLA, FL 32504 CIY-S1- 2P Pensacola, FL 32534
THLE ST [ oelee net M Change  [] Aacition
HAME BROWN, ROBERT W HAME
SIREET ADDRESS | 2579 DOUGLAS AVENUE SIRETADRESS | 1130 W, Nine Mile Road #680
CIby-S1-2IP PENSACOLA, FL 32504 CIvy-ST- 2P Pensacnola FI, 32634
HILE [ pelete e ’ [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREE | AUDRESS
Cily-S{-7P CItY-SI-2P
THLE O pelgte T3 [J Change [ Adortion
HAME NAME
SIREET ADLFESS SIREET ACORESS
Cirr-SI-ap City-SI-2P
(i1 1 Oelete TTLE [ Crange [ Addilion
NAME NAME
SIREE § ADDRESS SIREE ] ADDRESS
T1Y-58 AP City SI-AF
Hite O oelete TIILE O Crange [T Addition
NAME NAME
SIREE | ADDRESS SFREE] ADDRESS
CIrY-S1-2P CITY-S1-2P

12. | hereby certidy that the inlormation supplied with this lni:‘r‘g does not quality [or the examptions conlained in Chapter 119, Florigda S1atutes. | turther certily that the intormation
ndicated on [his report or supplemental report is irue and accuvale and that my signature shalt have the same legal elfect as if made under 0aih; that | am an officer o direcior
of the cocporation or ine receiver of trustee empowaered 10 axecute this report as required by Chapier 607, Florida $tatutes: and that my name appears in Block 10 o Block 11 il

changed. of on an allachme an add}ress. with all giher like ampowerad.
SIGNATURE: __/Ce/p %) 5// C?ﬁ/&?




