2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P92000003658 ecretary of State
1. Entity Name 4% 50,00
04-26-2004 91042 005 .
DURABLE COATINGS, INC.
Principal Place of Business Mailing Address
706 16TH AVENUE N.W - 706 16TH AVENUE N.W.
CLEARWATER FL 34616 CLEARWATER FL 34618
& Principal Place of Business : Mallmg Address Hll”l ‘“I Hlll II’II l’[ul m II II I I Il’ “ ‘ll'
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CRZEQ34 {1 -”03)
City & State City & State 4, FEI Number Applied For
59-3203622 Not Applicable
Zip Counlr;ﬂt ) Zip Country 5. Ceriificals of Status Desired 0 $8.75 Additional
. Fee Required
T e g Name and'Address of Current Registered-Agent -~ ——www— om. - [ 4 L= = 7..Name and.Address of New Registered Agent

Name

- - . — e e FR. sz . - . T m e = -

T BORTOLINI, RONALD A

706 16TH AVENUE N.W. Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 34616

City FL Zip Code

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted narme of registered agent and title f applcable, (NOTE: Regisiared Agent signature reguirad wher! reinstanng) - DATE
8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. . CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TME D O Delete L [ change [ Addition
NAME BORTOLINI, RONALD A NAME
STREET ADDRESS [ 706 16TH AVENUE N.W. STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 34618 : CITY-ST-2IP
TIE S 3 Delete TIE [ change [ Addition
NAME BREWER, GREG NAME
STREET ADORESS | H3 HARBOR WOQDS CIR. STREET ADDRESS
CITY-§7-2P SAFETY HARBOR FL 34698 . CITY-S1-2IP
TLE T T T T T OB - e 7ot oer 0 T = = = = = [ Ghange ™[] Addition™("
NAME NAME
STREETADDRESS | - — —-= =- - e coeee =« R STREET ADDRESS R —
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [T Detete THTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 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 certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaith; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

o RS g - 22-04 2 7555855

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phang #

.



