2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 18, 2007 8:00 am
DOCUMENT # P06000067755 ’
1. Enity Name Secretary of State
ALL COASTAL REFINISHING, INC. 01-18-2007 90103 018 ***150.00
Principal Place of Business Mailing Address
18959 SE KOKOMO LANE P.0. BOX 216
JUPITER, FL 33458 JUPITER, FL 33468
B e R GAE AR A2 TR ML
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
13- }’-—'53 2824 Not Appiicable
Zip Country dp Country 5. Certificate of Status Desired [ ?g;?q Addlional
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

FORSYTHE, CHERIE

18959 SE KOKOMO LANE Streat Address (P.O. Box Number is No! Acceptable)

JUPITER, FL 33458

City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Sipnature, typed or printed nama of registered agent and ttla it applicable. (NOTE: Regisierad Ageni signature required when reinsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TmE CicChange ] Addition
NAME FORSYTHE, DAVID A SR, NAME
STREET ADDRESS { 18959 SE KOKOMO LANE STREET ADDRESS
cry-s1-21P JUPITER, FL 33458 CrY-ST-21P
TLE VP 1 oeleta TLE {J Change [ Addition
NAME CEPEDA, JUAN NAME
STREET ADDRESS | 2773 HINDA RD. STREET ADDRESS
CITY-53-21p LAKE PARK, FL 33403 Ciy-ST-21P
TME ] {7 Detate TLE [ Change [} Addition
NAME FORSYTHE, CHERIE NAME
STREET ADDRESS | 18959 SE KOKOMO LANE STREET ADDRESS
CImy-sT1-21P JUPITER, FL 33458 CIY-57-2IP
TILE [ pelete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2i1P
TMLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7-2IP CIFY-ST-2IP
HILE 2 pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: (e rv\;—x,u% [=£5-07 (56074 7. 28/

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Davtane Phone &




