2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2007 8:00 am

Secretary of State
P 8WCNl;Jm|2AENT #P05000120503 03-23-2007 90007 009 ***150.00
CHROM-A-GOLD, INC.
Principal Place of Business Mailing Address .
1950 CUSTOM DRIVE 1950 CUSTOM DRIVE qyusyolb
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
T R P B AR EL D AN AR TR A e Y
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4082551 Not Applicable
4 Country aip Country 5. Certificate of Status Desired | ?g.;?qmﬁonal
-5:-MName and Address of Current Registered Agent 7. Name and Addross of N_evT Registered Agent
Name
MAHER, ROBERT T
1601 JACKSON STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 201
FORT MYERS, FL 33901
City FL I Zip Code

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

SIGNATURE
Signatura, typed o printed nama of registered agent and fite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete THLE [JChange  [J Addition
NAME BERKLAND, BYRON NAME
STREET ADDRESS | 1950 CUSTOM DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33807 CHTY-5T-2IP
TITLE VP [ Delete TNLE [ Change [ Addition
NAME TAYLOR, CHARLES NAME
STREET ADDRESS | 1950 CUSTOM DR STREET ADDRESS
CITY-51-21P FORT MYERS, FL 33907 CITY-ST-2IP
TITLE ST [ Deiete TILE [ Change [ Addition
NAME TAYLOR, CONNIE NAME
STREET ADDRESS { 1950 CUSTOM DR STREET ADDRESS
Ciy-S1-2P FORT MYERS, FL 33907 CITY-ST-ZIP
TITLE ] Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TFLE Clchage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FTLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addryll other like em ared.
SIGNATURE: o M _ o3 i??mﬂ.‘/@?é%

P

F/o7
S)FHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5{{ /( M S % é '/ Zﬁﬂ h-a




