2005 FOR PROFIT CORPORATION

DOCUMENT # P99000066708

1. Entity Name s
ACCURATE POWDER COATING INC.,

ANNUAL REPORT (AR) FILED

Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business  __ . - = Mailing Address
1417 CHAFFEE DRIVE 1685 ASHWCOD AVENUE

e BB E N

2. Principal Place of Business _~ = 3. Mailing Address
Suite, Apt. #, efc. ST Suite, Apt. #,etc. ) 1st MOORE CR2E034 (10/04)
City & Stare T City & State 4. FEl Number Applied Far
£9-3647627 Not Applicable
Zip Cotiniry ap County 5. Certificate of Staius Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- T T T 7] Narre T
BANKS, ANGELA L .
1685 ASHWOOD AVE Street Addrass (P.Q. Box Numbaer is Not Acceptable)
TITUSVILLLE FL 32796 -
City FL Zip Code

8. The above named enbly submits this sta statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE e —— — ————— -
Sgnature, ypad or prted name of tagiziered agert and e T appheabl TNCITE Registered Agent signature requerad whan ainsiating} . DATE
e -
At FlhliE NO\sz;‘; gEEVlﬁlls;S%gga 00 . 9. Election Campaign Financing  $5.00 may Be
er May 1, ee & $o504 Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Departmaent of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
BiLE P Ol pstete e Tl cChange ] Addition
MNARE BANKS, ANTHONY G . MAME U”ﬂ n{},-t
CTRFIT ADORESS | 1688 ASHWOCD AVE STREY ADDRESS o 4R .f
CITY SI.21P TITUSVILLE FL 32796 GIEY-ST-21P 8716 S 8{1632 00 150. 00
s v o o I3 Delsle e o [JChange [ Addition
AR BANKS, AMGELA L “ SAME
SUELET ADDRESS | 1685 ASHWOOD AVE SIRFET ADDRESS
CIte S1.2iP TITUSVILLE FL 32796 al¥-S1- 2iP
ne T ' O Delete Ane o [Jehange [ Addition
HAMF NAME
“IHETT ADDRESS , l STREEY ADDRESS
CITY S1L 2P oy 51-2P
it T . T Daiste e N [ Change [ Addition
HAME NANE
CIRFFT ADDRESS STREET ADCRESS
Iy ST 2P Y- 5i- 2P
e o ' L Deiste e [ Change [ Acition
NAME . NAME
SIREET ADDRESS STREET ADDRESE
CilY-81-2P Y- Si- 2P
INE T 17 Detete TMHE [ Change  [] Addition
NAME NAML
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CHY-51- 2P

12. 1 heraby cerﬁg that the information supplied with this filing does not qualtty fof ffiz exemptmn stated in Section 119 07{2)(), Florida Statutes, | further certify that the infarmation
indicated on this report er supplemental repart is frue and aceurate and that my, signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other [ike empowered,

SIGNATURE: m\/\wiu \. %\\NM W\L\\flh 12,2006 3Z1-Zb% 3081

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR : Date Caytene Phone 4

==




