2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000005147

t. Entity Name

M.E.C. THERMAL SPRAY, INC.

Principai Place of Business

4201 ST LUCIE BLVD
FORT PIERCE FL 34946

Mailing Address

2200 INDUSTRIAL WAY SOUTH
TOMS RIVER NJ 0B755

2. Principat Place of Business 3.

2ro0 IA/DUSTGAL 1«14)1 So

Mailing Address
—%A‘mu—e__

Suite, Apt. #, etc.

Suite, Apt. #, eic.

1st MOORE -

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90100 027 ***150.00

e I

CR2E034 (10/05)

C|ly & Stae . City & State . 4. FEl Number Applied For
S e M3 / 22-3499662 Cehopioans
0 ?7 _r( %o/u:ugrylg' Zip % [ n B 5. Certificate of Status Desired O ?i'gfql‘:?;guo"m
6. Name and Address of Current Registered Agent ‘\ =l o J</ 7. Mhme and Address of New Registered Agent

7

KULKASKI’ RICHARD el Addresg{P.O. Box Number is Not Acceplable)

4201 B ST. LUCIE BLVD.

FORT PIERCE FL 348946 /
Cit Zip Code

FL

8. The above named enlity submits this statement fgrthe purpose of ch

the cbligations of registered agen.

SIGNATURE

ts register

office or registerad agent. or both, in the State of Floriga. | am familiar with, and accept

Signature, fyDen of pruted nare of rogistered agant and wlle 1l apphcable

‘% Registeren Agent signalice reauirad when renstalngy

DATE

. FILE NOW! FEE 1S $150.00.,
7" After May 1, 2006 Fee Will Be' $550 00 :
Make Check Payabie to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC ™ Delete TITLE l/fu - {1 Change Er Addilion
NAME KULKASK!, RICHARD HAME wWAlte” Gallia

STREET ADDRESS | 1210 GANNET COURT STREET ADDRESS | 2300 T Dus TRIGE. way S vrbes

CTy-sT-ZP  [FORKED RIVER NJ 08731 Or-SE-2P Ty PugAd- AT o LTSN

TMLE S Iﬁ Delefe TILE {J Change  [] Addition
HAME PAVAQ, LYNDA NAME

STREET ADDRESS [ 2200 INDUSTRIAL WAY SOUTH STAEET ADDRESS

CITY-ST-2/P TOMS RIVER NJ 08755 CiTy-ST-21P

TILE 71 patere TIILE {3 change [ Addition
NAME - . [ NAME e e PR

STREET ADDRESS | - STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

THLE [J pelete e [ change [} Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71p CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have Ihe same lagal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered 10 execuie this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1

if changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

bl fupliin Gandee P

>/

O3 590 0348

SiGNATﬂHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daytime Phone #




