S FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

a ANNUAL REPORT - - Secretary of State
DOCUMENT # F00145 : 05-07-2007 90063 039 ***150.00

1. Entity Name

PRO-TECH COATINGS, INC.

Principal Place of Business Maillng Address
3201 E 3RD AVE P 0 BOX 76062
P O BOX 76062 TAMPA, FL 33675

TAMPA, FL 33675

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2179576 Not Applicable
Zip Country Zip Country " ) $8.75 additional
) o I I Cfn_hcate of Status Desired | Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
QUADE, ARTHUR
2602 BEACH DRIVE Street Address (P.C. Box Number is Not Acceptable}
+TAMPA, FL 33629
City : 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 Fiorida. | am familiar with, and accept
-the pbligations of registered agent. LT sEoT s - -, - LT : T T
- . < - PR, .o - it - . - Choae [ 3 V- - .. PR
SIGNATURE i i — _ S — = =
Signature, typed or printed name of registered agent and Litle it applicable. _!NQ'TE:Reg'sreveaAAoem signature rgquired when reln_slmma) . PR _DATE
FILE NOWIl! FEE 1S-$150.00 . 9. Election Campaign Financing: $5.00 may Be
After May 1, 2007 Foo wlil be $550.00 Trust Fund Contripution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ Change  [] Addition
HAME QUADE, ARTHUR HAME
STREET ADDRESS | 2602 BEACH DR. STREET ADDRESS
CITY-S7-21P TAMPA, FL CITY-s1-21p
TILE S O pelete TITLE [ Change [ Addition
NAME QUADE, JOANNE NAME
STREET ADDRESS | 2602 BEACH DR. STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-ST-2IP
THLE —El e~ RE - - | —— _— - T " crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-51-2P
TITLE 3 pelete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2F . CITY-ST-21P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2I
TMLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap7 Block 10 or Biock 11 if

changed, or on an artachment 3(5 -
47 S37 -

th an gddress, with all otper like empowered.
~
W% n/ % m/a érf‘ﬁ«q 2f e e 29
! [

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAME OF 7&1«»«0 OFFICER OR DIRECTOR Date / }‘yllme Phone # J of =
J / #26



