FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V863705 03-25-2005 90033 037 ***150.00
1. Entity Name
CUSTOM COLORS POWDERCOATING, INC.
Principal Place of Business Mailing Address
1930 - 2157 1930 - 218T
SARASOTA, FL 34234 US SARASQOTA, FL 34234  US
s e S ARCHE AW ER AR AREREATg
Suite, Apt. #, e.tc. : Suite, Apt. #, etc. 03082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0353310 Not Applicable
Zp Country Zip - Couniry 5. Cerificate of Stawvs Desied [ $9-75 Additional
Fee Required
6. Name and Address of Current Registered Agent— =~ - — —-- - =—in. 7. Name and Address of New Reglstered Agent

Name

MARY LYNN DESJARLAIS PA
8075 S BENEVA RD #5 Street Addrass (P.Q. Box Number is Not Acceptable}

SARASOTA, FL 34238

City FL I Zip Cede

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. : .
. 1

%

SIGNATURE . -
- - ?lgna:ure. ypad or prnisd narne of regisiened agent and utla it applicabla. _ (NCTE: Rugisteren Agent ?\E]nalule required whan relnstaling) = . P DATE -, I
* '_ N . N - ) . i
FILE NOWIl FEE IS $150.00 8. Blaction Campaign Financing .~ $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contritution, O Added to Fees
10 OFFICERS AND DIRECTORS - 11. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Datete e . O Change  [F Addilion
NAME KING, LYNN J. NAME
STREET ADDRESS | 7025 N SERENOA DR. STREET ADDRESS
CITY-ST-2P SARSOTA, FL CITY-ST-2IP
WIE VP M pelete e O Change  [J Addition
NAME PARISE, THOMAS NAME
STREET ADCRESS | 7025 N. SERENOA DR STREET ADDRESS
CITY-ST-2I SARSOTA, FL _ CITY-$T-2P
TIME : 3 Detete TME {J Change [ Aadition
HAE — - - — - I - .
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-ZIP, cIry-§1-2P
TnE ' (3 Detete TME . {JCrange [ Addilion
NAME : NAME
STREET ADDRESS STAEET ADDRESS
Ciy-st-ap . . CiTy-§T-21P )
TLE 3 Delete TIRLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : cITY-S1-7IP
TIME A ’ O Gelete me | ¢ I . - 3 Change  -.[] Addition *
NAME o I } | . NAME . .- .
STREET ADDRESS CH STREET ADDRESS ‘ )
are-stzp < | - - - - S . CITY-ST-2P !

12. | hereby certify that the information ‘supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemenial report is trus and accurats and that my signature shall have the same tegal effaci as it made under oath; that | am an officer or director
ol the corporation or the receiver orfustes empowered to exscule this report as réquired by Chapter 807, Florida Stalutes; and that ry nhame appears in Block 10 or Blogk 11 if

changed, or on an aitachment wién agldress, with all other like empowered.
/;/4/ Lynn Kina 3-2208 (%ﬂzﬂ—ﬁ.-‘i?
Date ytime Prone 4 ‘

SIGNATURE: 1

AND ’h’iﬁﬁ OR PRINTED NAME DF SIGNING OFFICER OR pﬁscmn
L



