L FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

DOCUMENT # V63705 Secretary of State
1. Eniity Name 03-19-2008 90013 017 ***150.00
CUSTOM COLORS POWDERCOATING, INC.
Principal Piace of Business Mailing Address
1930 - 215T 1930 - 2157 FREETT
SARASOTA, FL 34234 IS SARASOTA, FL 34234 S
B AR A
Suita, Apt. #, etfc. Suite, Apl. #, efc. 03042008 Chg-F’ CR2E034 (12/06)
City & Stata City & Stale 4, FEI Number Applied For
65-0353310 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae.ziq ;f:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

MARY LYNN DESJARLAIS PA

8075 S BENEVA RD #5 Street Adaress (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34238

Ciy FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, fyped or ponted name of regisiered agen! and titie il appkcable. {NOTE Registered Agent sgnature required when reinsiating} DATE
FILE NOWI!l FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN §1
ME D 1 Deiee THLE RAChange [ Acdition
NAME KING, LYNN J. RAME
STREET ADDAESS | 7025 N SERENOA DR. STREET ADDAESS
crv-st-zP | SARSOTA, FiL CY-S1-7P S amsota FL AU2u |
e vP 7 etee e Ffchange  [J Addiion
NAME PARISE, THOMAS NAME A
$IREST ADDRESS | 4395 BRADYO!NE DR smeeranness | 3A5 Bran dj wine Urive
cry-§T-2p SARASOTA, FL 34241 CITY-S1-2IP
TILE O Delete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-219 CiTy-S1-21P
TTLE 3 Delete TITLE [ change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§1-21p cITy-S1-21P
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cy-$T-2IP
TILE [ Delste THLE [J change [ Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-S1-2IP
12, | hereby certify that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ingicated on this repart or supplemental report is true an acgurate and thal my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation of the receiver of frusiee, empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 31 if

changed, or on an anachmenl with an ai / all other ke empowered.
, 3-14-08

SIGNATU RE:
SIGNATURE Ah 0 ORMPRINTED NAME OF SIGNMNG OFFICER OR IRECTOR Datg Daytisne Phone &




