FILED

Mar 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

< p— 03-08-2005 90171 007 ***158.75
DOCUMENT # 359567 = ° %4 e )
1. Enlity Name :;-,;_( ;%::‘\
GENERAL CAULKING & COATINGS CO., INC. ‘% T
Principal Place of Business Mailing Address 4 00 2 8 3 9 4
101 N.W. 176TH STREET 101 N.W. 176TH STREET
MIAMI FL 33169 US MIAMI, FI. 33169 S

OO AR

03032005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-1284060 Not Applicable
. Cenificate of i $8.75 additional
8. Ceriificate of Status Desired 'ﬁ- Fee Required

6. Name and Addraas of Current Registered Agent

ANDREWS, HORACE, JR
13320 SW16 CT
DAVIE, FL 33325

8. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbiigalions of registered agent.

SIGNATURE
Signamre, typed of printed name of registarad ageni and e it applicable. (NQTE. Ragistered Agert signsture reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contriution. O Added toFees
10. CFFICERS AND DIRECTORS i
TILE TD
KAME KANISTRAS, GEQRGE
STREET ADDRESS | 605 CHAPMAN RD

CITY. ST.2IP OVIEDO, FL 00000,
TITLE SD

HAME KANISTRAS, GEORGE
STREET ADDRESS | 605 CHAPMAN RD
CHTY-ST-2iP OVIEDO, FL 00000,

THLE PD

HAME ANDREWS, HORACE S, JR

STAEET ADORESS | 13320 SW 16 CT

CITr-§7-2IP DAVIE, FL 00003,

e vD %15 Bravyowdo Ln,
NAME TOWNSON, TERRY [, {m Beach Shores Fi
STREET ADTRESS | 32-Eridebbnr BRI E . )
OT-S1-2P | RALM-BEABH-SARBENGFe33410. 23404
Tk v

NAME ENGELKE, MICHAEL

STREET AODRESS | 6829 VERONESE ST.

CITY-ST-21P CORAL GABLES, FL

TINLE

NAME

STREET ADDRESS
CITY-$T-2IF

in Section 119.07{3){:). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, o on an attachmenjavith an address, wj other like empowered.

SIGNATURE: 3| 4] 0S emﬁugi- o0

SIGNATURE AND TYPED DR BRINTED NAME OF sx;wc OFFICER OR DIRECTOR

Hortice 5. Andrews ., rescan 4=

12. | hereby certity that the information suppliec with this filing does not qualify for the exemption sta




