FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000120503 e 04-07-2008 90025 004 ***150.00
1, Entity Name
CHROM-A-GOLD, INC.
Principal Place of Business Mailing Address &V“_” -
1950 CUSTOM DRIVE 1950 CUSTOM DRIVE :
FORT MYERS, FL 33907 US FORT MYERS, FL. 33907 US
R PSR LR R T

Suita, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Apptied For

20-4082551 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g-;qubnal .
6. Nams and Address of Current Registered Agent B T — 7. Namo and Address of New Registerad Agent
Name
MAHER, ROBERT T
1601 JACKSON STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
FORT MYERS, FL 33901
City FL | 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 registared agent.

SIGNATURE
. typed or printed name of registered agent and bt i eppicabls. {NGCTE: Ragisiered Apan! SIQNAtae requined win rensiatng) DATE
owl 9. Election Campaign Financing $5.00 May Be
mf %E,", . 20%:;:,'3&‘3 f},’,o_m Trust Fund Contribution. 0  AddedtoFeas
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME opP [ Detete THLE [ Change [ Acdition
NAME BERKLAND, BYRON NAME
STREET ADDRESS | 1950 CUSTOM DR SYREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33807 CHY-ST-21P
TITLE VP O Detetn TME Cdchange  [J Acdition
NAME TAYLOR, CHARLES NAME
STREET ADDRESS | 1950 CUSTOM DR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CIFY-ST-BP
mE ST [ elete TME < ~— [ Changa [ Addition
NAME TAYLOR, CONNIE NAME
STREET ADDRESS | 1850 CUSTOM DR STREET ADDRESS
CITY-8T-2IP FORT MYERS, FL 33807 CITY-§1-7IF
TINE J Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1-2P
ToLE [ Detete TINE (T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-5§5-2P CiTY-S1-2IP
THLE £ elets TITLE O Cnange [ Agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5§-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as it made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn,atdress, with all other like empowered.

SIGNATURE:

AND TYFED OR PRINTED NAME OF SKNING OFFICKR OR




