2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT' . Jun 04, 2007 8:00 am

DOCUMENT # P06000075001 Secretary of State
1. Entity Nam
COMPASS COATINGS, ING. 06-04-2007 90010 021 ***150.00
Principal Piace of Business Mailing Address
1005 NORTH FERRELL STREET 1005 NORTH FERRELL STREET
PLANT CITY, FL 33563  US PLANT CITY, FL 33563 US . .
R IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 ! é/qcp /é /0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O liae';’fq S?:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUMORE, JORDAN P T

1005 NORTH FERRELL ST Street Address (P.0. Box Number is Not Acceptable)

PLANT CITY, FL 33563

City FL Zip Code

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

N

SIGNATURE
Signature, typed or prinleo.n;r?e of registered agent and titie il applicabla. {NOTE: Registerad Agenl signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TLE P O pelete THLE [ Change [ Addition
NAME RUMORE, JORDAN P NAME
STREET ADDRESS | 1005 NORTH FERRELL STREET STREET ADDRESS
CITY-5T-2IP PLANT CITY, FL 33563 GITY-ST-2IP
TTLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
TITLE O velete TILE _ [ Change___ [3 Addition
NAME _ L _ ——F e - - -
| STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Iy -51-21P CITY-§7-7IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2P
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execule 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 attachment with an address, with all gtfjer like empowered
Z-279-09 (&3 U2-94%

ol
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




