FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P98000049178 A 02-23-2007 90029 026 ***150.00

1. Entity Name
POWDER KOTE FLUS, INC.

Principal Place of Business ’ Mailing Address G “0 1 B B 51

2600 SOUTH NOVA ROAD 2800 SOUTH NOVA ROAD

UNITEF-2 : URIT F-2

SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 ” ‘ -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l i;t II nlll I i “ ‘l .; II ﬂll’ ﬂ I"I
Sulle, Apt. #, etc. Site, Apt. #. etc. 02052007 ChgP CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

59-3515444 Not Applicable
ap Couniry Zp Country 5. Cedificale of Status Desired [ fese ;g::‘:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

. Narme
FRAZOL, ROBERT D

1 2080 S.NOVA RD., STE AAOS Street Address (P.Q. Box Number is Mot Acceptable)

 SOUTH DAYTONA, FL 32119

City FL ] Zip Code

[8 The above named entity submits this statement for the purpose of changing its registered office or registered agen), or both. in the State of Florida. | am familiar with, and accept
.7 “the obligations of registered agent.

SGNATURE -
o . 5 , typed of printed name of registered agent and thie ¥ applicate. {NCOTE: Registerad Agen: sigratre recudred wher 1eisisting) DATE
FILE NOWHI FEZ IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, zoo'r Fee will be $550.00 Trust Fund Cortibution. E]  AddedtoFees
10. : OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
we - D ' 7 Dette THLE [JChange [ Additian
wve ¢ | HALL, DAVID C NAME
STREET ADDRESS | 2800 SOUTH NOVA ROAD STREET ADDRESS
chy-sT-zp | SOUTH DAYTONA, FL 32119 GirY-§7- 27
e ‘ O peiete me Ol Crange [ Addilion
NAME NAME
STREET ACDRESS STREEY ADDRESS
Cily-51-8P £ire-S-ap
TILE O Detete THLE [Jctange  F_] Additien
NAME NAME
STREEY AGDRESS STREET ADDRESS
CITY-$71-0F Y -S1-21P
TALE O Detete THE [Jchange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY -ST-219
THLE 3 Detete HILE ) [ Change (7] Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiTY-ST-3P
TTLE ] velate THLE O change  T1 Addition
NAME NAME
STREET ADDRESS STREET m
CIFY-37-21P Y- 5T-2P

12. | hersby certify that the information supplied with lrus flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplema e and accurate and Jhala¥ siynature shall have the same legal effect as if made under oath; that [ am an officer or direclor
of the cofporation or the receiver orf ed by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ehanged, of on an attachment - Eed. 77‘/ > I‘ 07

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF XIGRING OFFICER OR DIRECTOR Date Daytims Phone £




