2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 359567

1. Entily Name
GENERAL CAULKING & COATINGS CO,, INC.

FILED

06 JUL Il PM 3: 48

SECRETARY UF ST
TALLAHASSEE, F LO%EEA

Principal Place of Business Mailing Address
101 NW. 176TH STREET 1071 N.W. 176TH STREET
MIAMI, FL 33169 LS MIAMI, FL 33169 US
s s T s vz CERD R CY R ERAR G A
A
Suite, Apt. #, etc. Suite, Apt. #, elc. Wioe302008 Chg-p CR2E034 (11/05)
City & State Cily & Slate 4. FEf Number Applied For
58-1284060 Nol Applicable
Zip Counlry ap Country 5. Cervificate of Status Desired ] $8.75 Addtional
- . ke - Fae Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANDREWS, HORACE, JR
1332068W 16 CT
DAVIE, FL 33325

Engelke. Michael

R L

B¥ral Gables FL | %35136

8. The above named enlity aubmils this statement for the purpoese of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

lheubligalio;;n igred agent.
sianaTure._£L4 W Michael Engelke

Signatse. lyped or printed name of regt agenland tais if ap 3 {NOTE Registered Agert signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution. Added to Fa‘és
10, QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD [ Delete 1113 [ Change 3 Addition
NAME KANISTRAS, GEORGE NAME
STREET ADDRESS | 805 CHAPMAN RD STREET ADCAESS -
Ciry-ST-2P OVIEDO, FL 00000, CITY-ST.ZIP .-3-3
THLE sD I pelete TITLE [iChange [ Addition
NAME KANISTRAS, GEORGE NAME
STREET ADDRESS | 805 CHAPMAN RD STREET ADDRESS
Civy-s7-p OVIEDOQ, FL 00000, CiTY-ST-2IF
TITLE PD X1 oelete TLE [GChange [ Addition
NAME _ ANDREWS, HORACE 8. JR . NAME
STAEET ADDWESS | 13320 SW 1B CT STREET ADORESS -
CITY-ST-2IP DAVIE, FL 00000, CirY-SF-2P
TILE VD 1 petee TLE {7 Change [ Adaition
NAME TOWNSON, TERRY NAME
STREET ADDRESS | 315 BRAVADO LANE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33404 CHY-SE-2P
TILE v O oelete TITLE PD X: Ghange [ Addition
NAME ENGELKE, MICHAEL NAME
STREET ADORESS | 6829 VERONESE ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-$1-ZP
FILE [ Detete TIE Yo [ienange X XAdcition
HAME . NAME Andrews, James C.
T
e | 4211 S0 129th Vay
- avie

12. ! hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the informalion
indicated on Ihis report or supplemenltal repart is Irue and accurate and lhat my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the carporation of the receiver or Trustee empowered to execule (his repert as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 ot Block 11 if

changed, or on an attachment with) an Address, wil other like empowered.

SIGNATURE: _

Michael Engelke 305-652-1020

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhene »




