FILED
2000 O ANNUAL REPORT - 1ON May 02, 2006 8:00 am

DOCUMENT # P92000003658 Secretary of State

1. Entity Name 05-02-2006 90220 004 ***150.00
DURABLE COATINGS, INC.

Principal Place of Business Mailing Address i .
706 16TH AVENUE NW. 706 16TH AVENLIE N, bUlU33273
CLEARWATER, FL 34616 CLEARWATER, FL 34616

T

040892006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Ty Apied Fo

59-3203622 Not Applicable

8. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

706 16TH AVENUE N.W. DO NOT WRITE
CLEARWATER, Ff_ 34616 lN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Utte if Apphcabla. {NOTE: Registared Agent signature requird when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE oD -
NAME BORTOLINI, RONALD A

STREET ADDRESS | 706 16 TH AVENUE N.W.
CiTY-S1-2P CLEARWATER, FL 34616

TITLE S

NAME BREWER, GREG

STREET ADDRESS | H3 HARBOR WOODS CIR.
CHY-S7-2IP SAFETY HARBOR, FL 34698

TITEE VP
e Nicholas Bonrntolind

OS] 2069 Shadow Lane DO NOT WRITE

N2 hmpinn o =1 22772
wHL T A v

A AT 5 T4 " =

o ’ IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation 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 wil dress, with aj T ke empowered. /_ y ’
SIGNATURE: ﬁ il /fa//; ﬁﬁﬁé/‘w Y Qlal a7 (40

SIGN RE AND TYPEDTOR PRINTED NAME-@F SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




