2008-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H11066 Jan 31, 2008 08:00 Al
1. Enlily Namg S
ecretary of State

PASCO EXTERIOR COATINGS, INC.
Prncipat Place of Business Mailing Address
6246 MONTANA AVE 6246 MONTANA AVE
s o “ll‘l“ |m ”m ”l" I|“| |m| |m |‘|H |’|H |‘|” l’l” W} |‘|H||| ” ‘"’
2. Principal Plece of Busnoss - Ne P.G. Box # 3. Mailing Adcrasa

Suite. Apt. #, etc. Suite, Apt o, gic 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE: Number Appiied For

59-2614704 Not Apghicacts
2p Couniry Zw Leantry 5. Cemficate of Status Desired [ gi'gglﬁf:;ﬁn"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CULP, KATHLEEN S

6246 MONTANA AVE Sureet Address (P.O. Box Number is Nol Acceptabla)

NEW PORT RICHEY FL 34653

Cury FL Ziiz Code

8. The anove namec entity submits this stalement for the purpose of changing its registered office of registerad agent, or cort, n the State of Flonda. | am familiar with. ang accept
the oblgations of registered ayent.

SIGNATURE

G gaziene, ypod of PIeed hane Oof reg sieed nuert anrd te | arptoacia. GTE Registaee AgOr LELNLIT @qurrT woer oreis i gh DATE

i FIL.E NOW!'! FEE IS $1SD OB
- After May 1,'2008 Fee: W1II Be 5550 00 CE
| Make Check Payable o Fionda Daparlrnent ot State 8

8. Election Camaaign Financing  $5.00 May Be
Trusr Fund Contrietion. ] Added to Fees

10. OFFICERS AND DIRECTDHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITF PD T Devete Tt ["] change ("] Aadition
RAME CULP, ROTHER A NAE

STREET ADDRESS | 6246 MONTANA AVE STRFEY ADDRESS

CITY-5T-2IP NEW PORT RICHEY FL 34653 CITy-5T1- 2P

TRE S ' [ Deiate TILE Lh:IDDUL EOTEEG Oenage [T Auditon
NaME CULP, KATHLEEN S HAME 200 08-00024 023 150,00

STREFT ADDRESS | 6246 MONTANA AVE STRFFT ARDRFSE

SIY-31-218 NEW PORT RICHEY FL 34653 CITY-ST-2iF

miE [ peeate il [ Change (7] Addition
HAME HARF

STREET ADGHESS . W STReET ADORESE

CITY-57-20P GTY-5T-71P

TRE [ Deigre TITLE ) change 7] Addition
NAME HAML

STREE | ADGRESS STALET ADORESS

GITY-51-2P GITY-5T-21P

TITE O peate TMLE [ Change [ Aadition
HAME HAME

STREEY ADDRESS STREET ADDRESS

LITY-SI. 219 CIry-§1- Ap

INE ] De'ete TTLE ) Change [ Acditian
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-S1- 21 CIrY-8r-a1F

12. | hereby certity that the informalion suoplied vath this filing does nct quabify for the exemptions containec in Section 119, Florida Slautes | further certify that ine intormalion
indicatad on this report or supplemental report is trug and acourate and that my mgnaruro shali have the same legal eftact as if made under oath. that | am an cfficer or director
of the corporauon or the regeiver or trustee empowarad to execute this report as requited by Chapier 807, Florida Stawes; and mhat my name appears in Block 13 or Block 11
if charged, or on an ataghment wilh an address, with a!l olber lik

SIGNATURE/. / ~YYS-S773

SIGNATUAE AND TYPED QR Daw T Fhore x




