FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT # P94000035775 01-30-2006 90069 033 ***150.00
. Entity Name
TARTAN COLOR & CHEMICAL, INC.
Principal Place of Business Mailing Address R
2100 S TAMIAMI TRAIL 2100 S TAMIAMI TRAIL -
STE 100 STE 100
SARASOTA, FL 34239-3803 US SARASOTA, FL 34239-3803 US
S v (DR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

65-0526518 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CROY, LARRY E.
2100 SOUTH TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
STE 100 _
SARASOTA, FL 34238 S
/5”&‘?& L City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE.

Siqnalure‘ Iyped or prinked nama of r_episterid egent and titke J apphcable. (NCTE: Reghsterad Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFJCEHS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L DP Tt O Deiete TME CJChange [ Addition
NAME HOUSTON, ROBERT W R NAME
STREET ADDRESS | 5780 MIDNIGHT PASS RD. #4081; STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2P
TMLE DST ] Delete TIMLE [ Change [ Addition
NAME CROY, LARRY E. NAME
STREET ADDRESS | 2100 S. TAMIAMI TRL STE #100 STREET ADDRESS
CITY-ST-2P SARASOTA, FL CIrY-S1-2p
TIME bvp O elete TIMLE [ Change [ Addition
NAME HOUSTON, DAVID R NAME
STREET ADDRESS | 5780 MIDNIGHT PASS RD., #408B STREET ADDRESS
CITY-57-2P SARASOTA, FL CImY-S1-7IP
TME [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP
TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O Defete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-219 CITY-ST-7IF

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on his report or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 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: o~ — 23— 26CT ——— LALRY £ cfoy | -27. 06 PY IS T 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNMEH OR DIRECTOR Daytime Phone # X / 2




