FILED
2007 FOR PROFIT CORPORATION Sgp 06,2007 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P06000061093 09-06-2007 90008 045 ***150.00

1. Entity Name
CODDYS REFINISHING CORP

Principal Place of Business Mailing Address quldiivvy
3322 MCKINLEY ST 3322 MCKINLEY ST ‘
HOLLYWOOD, FL 33021 HOLLYWOOO, FL 33021 . C
T S W [ R AEA DN GNERI
Suite, Apt. #, elc. Suite, Apt. #, etc. 08272007 Chg-P CR2E034 (12/06)
City & State City & State FEI Number - | Applied For
D(,//-—j 75832 36K Not Applicable
ap Country zp Country 5. Certificate of Status Desired ] Ei'gfqag”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFREITAS, SHARON
3322 MCKINLEY ST : Street Address {P.0. Box Number is Nof Acceplable)
HOLLYWOQOD, FL 33021
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, fyped or printed name of registared agent and title f applicabie, (NGTE: Registered Agent signature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete e [ cnange [ Addition
NAME DEFREITAS, CODBERT NAME
STREET ADDRESS | 3322 MCKINLEY ST STREET ADDRESS
CITY-ST-ZIP HOLLTWOOD, FL 33021 CITY-ST-21P
TTLE P 7 pelele THLE [ Change [ Addition
NAME DEFREITAS, SHARON NAME
STREET ADDRESS | 3322 MCKINLEY ST STREET ADDHESS
Ciry-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2IP
1ME S O Delete TALE [ change [ Addition
NAME DEFREITAS, SHARON HAME
STREET ADDRESS | 3322 MCKINLEY ST STREET ADDRESS
CITY-8T-2IP HOLLYWOOD, FL 33201 CITY-ST-ZP
TIMLE [ pelete TITLE [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP
TIE [ Delete TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -51-2IP CHTY-ST-2IP
TILE [ Detese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-$1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rej true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsclor
of the carporation or the recejver gr tru, d to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

pOW| .

dress, with alother lik
Y/ J 7/ 2007)

(.

- SIGNATURE AND TYPED OR F SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




