2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # F97000001227

1. Entity Name
AWC COATINGS, INC.

Principal Place of Business

1301 W COPAND ROAD
SUITE A2

POMPANO BEACH, FL 33064 US

Mailing Address

11925 WENTLING AV
BATON ROUGE, LA 70816

Us

DO NOT WRITE IN THIS SPACE

G VA

05-04-2005 90115 004 ***150.00

WA

04272005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
72-1070192 Not Applicabla
A <t st e s = wmne e | B Coertificate of Status Desired O $8.75 Additional

~ TFee'Required -~

6, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or pnnted nama al regrstared agent and title ¥ epoicable.

{NCTE: Registered AQent signature required when rainstating)

DATE

FILE NOWIIl FEE IS $5150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing

$5.00 May e

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DHRECTORS |
TITLE PD

NAME GARNER, BOB A

STREET ADDRESS | 18014 GRAND CYPRESS

CITY-87-21P BATON ROUGE, LA

THLE coB

NAME ALFORD, ROBERTC

STREET ADDRESS | 18332 S MISSION HILLS

CiTY-§7-7IP BATON ROUGE, LA

e See/ Teea s k

::nx;mnnfss F”aﬂ Tvan rl's Z

CITY-ST-ZP g 3>S W&J’ (g DO NOT WR'TE
it Batom IQaur/e pr' 706 IN THIS SPACE
STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

cIrY-S1-2P

TTE

NAME

STREET ADDRESS

CITY-SI-2P

12. | hereby certify that the information supplied wilh this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
9 eMmpowere!

indicated on this report or supplemental repart is true an,
of the corporation or the receiver or trustee empowerad 10 ex:

changed, or on an altam:lian address, with alkothe

SIGNATURE:

CS

Naw Tvanysky _ #pafos 225 -396-1a3s]

SIGNATURE AND YYPED OR P

TED NAME O&lGNING OFFICER OR DIRECTOR ¥

Date Daylime Phona #

V = =



