FILED
2008 FOR FROFIT CORFORATION - Apr 21,2008 8:00 am

DOCUMENT # P05000091080 ecretary of State
1. Entity Name 04-21-2008 90081 013 ***151.00
BONES POWDER COATING, INC.
Principal Place of Business Malling Address ;
6330 PINE HILL ROAD 6330 PINE HILIL ROAD )
UNIT 12 UNIT 12
NEW PORT RICHEY, FL. 34668  US NEW PORT RICHEY, FL 34668 US .
T T B ACO WALt
Suiie, Apt. #, eic. Suite, Apt. #, etc. 02152068 Cha-P bR2E034 (12/06)
City & State City & State 4. FEI Number Applied for
20-3053597 Not Applicable
ap Gouriry ap Country 5. Cerificate of Stanus Desired [ gi m;’;ﬁm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name
ACCOUNTING DONE RIGHT, INC

3016 ASTRAL LANE Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY. FL 3461

City FL I Zip Code

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

SIGNATURE
Signanse, typed or printed name of regred 308 an (s 1 apopkcabie. {NHOTE: Hegisterad Agent ssgrature requared when reastasng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 T'rust Fund Contribution. a Added i Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] bote TMEE [Jchenge [ Addition
NAME ROANE. LINDA A NAME
STREET ARDAESS | 5324 LUMA VISTA DRIVE STREET ADDRESS
uTY-51-2P NEW PORT RICHEY, FL 34652 oT-51-2P
meE VP ﬂm THLE Oomnge [ Addition
NAME RAINEY. SHELBY D NAME '
SIREET 2D0RESS | 14428 GUAVA STREET SIREET ADDRESS
Y- 87-4ip HUDSON. FL 34667 SiTy-S1-7i2
HILE O botete TITLE O cCrenge [ Addition
NAME NAME
STREET ADDRESS SISEET ADDRESS
CITY-S$T- 2P GTY-ST-fip
TME O betete TLE . [ Crange— [ Addition
NAME NAME
STRCET ADORESS SIHEET ADDRESS
GITY-§T-21P C1Y-51-2iP
TILE O petess e OJemnge [ acdiion
NAME HAME
SIREET ADGAESS STREET ADDRESS
CTY-ST-2iP CTY-SI-7iP
TTLE 1 posee TME [ Change 7] Addition
NAME NAME
STAEET ADRESS STREET ADDRESS
CITY-ST-21P CiY-S1-21P

12. | hereby cenify that the information supplied with this x‘illrg does not qualily for the exempiions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated cn this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under carh; that t am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aiachment with an address, with all other lik poweared.

Clslmy 27 -FI7-0l,

Drytyme Phone & 7

SIGNATURE:

SIGNATURE AND TYPED OR




