FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 10, 2004 8:00 am
DOCUMENT # £ G, “| SE Secretary of State

1. Entity Name 05-10-2004 90472 017 ***150.00

EtnsTic Reof COATING, Twc.

34053834

2. Principal Place of Business \ 3. Mailing Address
1547 Jevdoll  Pl. . 1451 jopQey -
Suite, Apt. #. etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
SPe10G Hill LPRIVG 9% 199934 ot Aopicate
Zip F ' C%ur}_t}y(p 67 Zip F L C%ni;y(’ ol 5. Certificate of Status Desired [ Eeae;g Additionat

7. Name and Address of Current Registered Agent

Evelyw SLAY T

Name

Streel Address (PO Box bJu.rnbesz.MazAm'qunE;_.--

“1H4S] SO Bl Fi .
. o= 74 _
Ve pRtve He ot FL | 500 7

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplj

8. The above named entity submits this statement for the purpose of changi
the obiigations of registered agent.

SIGNATURE MM/‘! 2 )(LLM/ZL 5/0 !0/0 f}

Signatu inted name of regisjdre® agent and Ll if apoiicable n (NOTE: Registered Agent signature require when reinstating} DATE # I'd

9. Election Campaign Financing $5.00 vay Be
Trust Fund Centribution. O Added to Fees

CR2E034B (12/02)

10. o T: OFFICERS AND DIRECTORS
T p 1Y YW
e L pRASEVERT R

NAME - ., : BRI Y L _‘....

e T P
STREET ADDRESS Evely ?) ‘ SCAY 34601

. : LY 5 = ‘\

gestze, | 1457 oW, QPRI Hill, £

- x = }
TITLE ] -t

: %
NAME oim
STREET ADDRESS a",
CTYLST-AP .

TS + "
TInLE Y e
NAME
STREET ADDRESS
CITY-ST-20F
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TLE
HAME
STREET ADDRESS
CITY-ST-ZIF
TITLE
NAME
STREET ADDRESS
CITY-S8T-2IP . Lo Sl .
12. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as regquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empowered.
SIGNATURE: E /bu./é/bﬂ/lf L&ru«/ﬁ,&/ / /Otf
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF#R OR DIRECTOR Date Dayume Phone #




