FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

R o+ ok s
DOCUMENT # P98000049178 02-28-2006 90015 048 150.00
1. Entity Name
POWDER KOTE PLUS, INC.
Principal Place of Business Mailing Address .
2800 SOUTH NOVA ROAD 2800 SOUTH NOVA ROAD
UNIT F-2 UNIT F-2 50 0 004 7 4
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
S S NN TR v
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Appliad For
59-3515444 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ ’feaezg Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- - - - - Mameg - - L e
FRAZOL, ROBERT D
2090 S. NOVA RD., STE AADS Street Address (P.0. Box Number is Not Acceptable)

SQUTH DAYTONA, FL 32119

City FL | Zip Cade

8, The above named entity submits this statement for the purposé 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

2 Signature, typed or printed name of regi agent and title if (NOTE: Registered Agent signalure requirec when reinstating) DAaTE

FILE NOWN! FEE IS $150.00 8. Election Campeign F_inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O elete TITLE [ Chenge [ Addition
NAME HALL, DAVID C NAME
STREET ADDAESS | 2800 SOUTH NOVA ROAD STREET ADDRESS
CITy-5T-21P SOUTH DAYTONA, FL 32119 CITY-5T-2IF
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
e T nelete TILE [ Change 7] Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
CHTY-5T-ZiP CITY-ST-2IP- - -
e [ delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE O celete TME [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-S1-7IP -

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is trug anc?accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes emp d to execute this papdfTh
changed, or on an altachment with itall other like empd

SIGNATURE:

quxred by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Blogk 11 if

{ ~ 2-%-0C

smE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥




