FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F0O7000003155 01-11-2008 90030 018 ***158.75
1. Entitly Name
ELEGANCE COATING LTD. INC.
Principal Place of Business Mailing Address ! - .o
485 SHELL RD - STE B-1 485 SHELL RD - STE B-1 1 a
DUBARY, FL 32713 DUBARY, FL 32713
S R TS [ AV AU MU T A CRAA
Suita, Apt_ #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2ED34 (12/06)
City & Staie City & Siate 4. FEI Number . Applied For
Dé&ﬂﬂy . FL DEMK)’ , }',’L ‘7 / - l033 "/03 Not Applicable
N A | - 7 .
Zip Couriry Zp Country 5. Certilicate of Status Desired & gg;;ig?:;'onm
8. Name and Address of Current Pegistered Agent 7. Name and Address of New Registered Agent
Narne
MORIN, MARIO.-
485 SHELL RD - STE B-1 Sireet Address (P.O. Box Murmber is Mot Acceptable)

DUBARY, FL 32713

City DEE)AKY FL ‘ Zip Code

8. The above namgd entity submits this statement igr the purpose of changing iis regisiered ollice or registered agenl, or hoth. in the State of Florida. | am familiar with, and accept

the obligation frégiste.ff—zd agent. * .
; s~ AAR 10 Jet 018 1020 @//o?—/z,oof

SIGNATURE %K&%f/

Jignatine, P& o e narme of registered apert and wthe  apoicanhe (HOTE: Reqsin: i Ager| sigrature ‘equired when :amsialingl 0ATE
FILE NOWIii  FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution, £l Added o Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD o ] Delete TILE [ Change (] Aadition
NAME MORIN, MARIO NAME
STREET ADDRESS | 485 SHELL RD - STE B-1 STHLE] ABDRESS
cov-sl-ap | DUBARY, FL 32713 oy-57-21
FTLE ] Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADIRESS
CITY-ST-21P CiTY-ST. 2P
THILE [ Delete HILE T thange [ Addition
HAME HAML
STREET AUDRESS STREET AUDRESS
CITY-ST- P CiY-$1-2P
L [ pelele TILE O Change [T Adeition
HAME NAME
STREET ADDRESS SIREk| ADBRESS
CHY-SI-29 CHY-Si-2IP
TITLE [ pekate TINE [ Change [T Addilion
HAME HAME
STAEET AODRESS STRLE] ADDRESS
Ciry-§l-ap Ciiy-Si ap
e 1 Detele TiILE [ Change ] Addifion
MAME HAME
STREET ADDRESS STREE] AGDRESS
CUY-S1-2IP CY-SI-2IP

12. | hareby certity that the informalion supphed with tis iling does not gualify for the exemptions contained in Chapler 119, Fiorida Statutes. | turther cerlify that the information
indicated on this report o supplemental report is true and agcurate and thal my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporalion or the receiver or Irustee empowered 1o execute this report as regquired by Cnapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address, with all other like empowerad

SIGNATURE: Métﬂ—«—-—’_« AR 0 /7744/;{) 0/{/0 %/26!9 5

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDalz Daywirg Fagne #




