2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000081097

1. Ennty Name

FILED
Apr 07,2008 08:00 A
Secretary of State

DAVID RUSSELL ANODIZING, INC.

Ptincipal Place of Business

2501 MCCRACKEN ROAD
SANFORD FL 32771

Mailing Address

2501 MCCRACKEN ROAD
SANFORD FL 32771

OO T

2, Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc, Sule, Apt 4, ete. 1st MOORE CR2E034 (10/07)
City & Siate City & Slate 4. FE! Number Appiieg For
59-3538240 Not Apslicable
Fd Count Zs Con -
° had P Loantry 5. Cartficate of Status Desred a $8.75 Additional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName :

RUSSELL, DAVID A
136 DEERPATH ROAD
- DEBARY FL 32713

Sireet Address {P.O. Box Number is Not Acceptable)

City 2ip Code

FL

B. The above namec entiy Submits this statement for the puroose of changing its regrstared office or registarad agent, or Botr, in he State of Fierida, | am familiar with, and acoept
the ciyigations of registered agent.

SIGNATURE

AL, ol OF e 219 O el SITTY sgerl o Gte |t pioazia, INGTE F&GISCrar Agort grrolust - uirdf whor 7eisviill gh nATE

9. Eleclion Campeign Financiiig
Trust Fund Contibution. [

$5.00 May Be

Added to Fees

' Make Check Payable to Florida Departmeni of State

10. OFFI(‘EH‘S AND DiRF(“TORa 11, ADDITIONS/ CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE PO [ peete TITLE O ctarge [ Agdition
-
TREET ADDAESS | 136 DEE OA STRFFT ADORESS 1B G SEE R0 150, 0
CIY-S1-219 DEBARY FL 32713 QY -51-2Ip R R = R EL
TTLE v 3 Detete TILE Cicnange [ Agition
NAME RUSSEL, JR, DAVID HAIE
STREFT ADDRESS | 1901 ENTERPRISE-QOSTEN RCAD STIEFT ADLRESS
Ciry-51-21 ENTERPRISE FL 32738 CITY-§T- 2
TIEE ST [ paete L O crange [T addition
HAME RUSSELL, DEBRA BAME
STREET ADDRESS | 136 DEERPATH RD. S1HEET AbuntSy
Cvy-s1-21e DEBARY FL 32713 CITY-57-21P
M O Deiete TIiLE [Jchange ] Acdilian
NAME HAME
STREFT ADDRISS STAEET ABORLSS
CITY-S1-21P GiTY-5T- 2P
TIEE [J Delele TIFLE [ crange [ Adaition
HAME NEME
STREET ADURESS STAECT ADIAESS
CiTY-S1- 29 CiTY-S1- 21
TImE 3 pesgte me [ Crange  [] Addition
NEME NAME
STRCET AGORESS STRELT ADDRESS
cITY-ST-21p Ty - ST 29

12. | hareby certity tnat the information supglied with tis filing does not qualify for the exemptions contained in Ssction 119, Florida Staiutes. 1 furtner certify that the infarmation
indicated on this report or supplemental report is true and “aceurate ana that my signature shall have the same tegal ettect as f made under oath. that | am an officer or director
ot the corporation or ihe receiver or trpstee emgowered to execute this repor as required by Chapter 807. Florida Swatutes: and that my name appears in Block 12 or Bleck 11
it changed, or on an attachry ith an addre W olher Lke empowereq.

SIGNATURE:
CBiGMATURE AND TYPED OR PRNTED NAME OF smm?(omcen OR DIRECTOR

Czo

Dayhme Fhone

|




