FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P94000035775 01-18-2005 90029 021 ***150.00

1. Entity Name -

TARTAN COLOR & CHEMICAL, INC.

2100 S TAMIAMI TRAIL 2100 S TAMIAMI TRAIL

Principal Place of Business Matling Address q ﬂn 0 l 4 3 8
\

STE 100 STE 100 R ;
SARASOTA, FL 34239-3803 US SARASOTA, FL 34239-3803 US ot e
e S AR ACEAITITE R
Buite, Apl. #, efc. - Sulte, Apt. #, etc. 01102005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
. 65-0526518 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 gg.zia:i;jiﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CROY, LARRY E.
2100 SOUTH TAMIAM! TRAIL Street Address (P.O. Box Nurber is Not Acceptable)
STE 100 :
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity subrits this statement for the purposa of changing its registerad office or registered agent, or both, in the Siate of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and title it applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
‘FiLE NOW!!! FEE IS $150.00 %. Election Campaign Financing " $5.00 May Be . - - -
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution, O Addad 10 Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE ppP 7 Gelete TITLE [ Change [ Addition
NAME HOUSTON, ROBERT W NAME
STREET ADDRESS | 5780 MIDNIGHT PASS RD., #408B STAEET ADDRESS
CITY-81-219 SARASOTA, FL Chy-81-2p
TITLE DST 7 Delete TIILE [J Crange  [3 Aadition
NAME CROY, LARRY E. NAME
STREET ADDRESS | 2100 S. TAMIAMI TRL STE #100 STREET ADDRESS *
CITY-5T-2F SARASOTA, FL CITY - $T- 2P
TiTLE DVP ] Delete TILE [ ¢hange [ Addition
NAME HOUSTON, DAVIDR NAME
STREET ADORESS 1 57680 MIDNIGHT PASS RD., #4088 STREET ADDRESS
CITY-5T-2IF SARASOTA, FL CITY-ST-217
TIMLE [ Delete TIMLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [T Change  [] Addition *
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-7iP Ciy-57-21F
TITLE [} elete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 or tha recaiver or trustee empowered 10 execula this report as raquired by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Blogk 11 if
changed. or on an attachment with an addrass, with ali cther like empowerad.

SIGNATURE:— 4 —"17 f &— LAy & Koz 1-1l-05 GYUTYS72-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFPICER OR DIRECTOR / Date Daytere Phone #




