_ FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H48203 g 04-03-2006 90380 019 ***150.00

1. Enlity Name

INSULATING COATINGS CORP,

Principal Place of Business Mailing Address B “ 0 2 3 0 0 ‘d

956 HWY 415 956 HWY 415

INVERNESS, FL 34450 INVERNESS, FL 34450
Suite, Apt. #, etc, Suite, Apt, #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2537143 Not Applicable
Zip Country Zip Country " . $8_75 Additicnat
5. Cenificate of Status Desired [a] Fes Raquired
5. Name and Address of Current Reglsterad Agent 7, Namg and Address of New Raglstered Agent

Name
ZIEBARTH, STEVEN R
5345 HUSHPUPPY LANE Street Addrass (P.O. Box Number is Not Acceptable)}
SPRING HILL, FL 34607

City FL I Zip Code

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

SIGNATURE
Signeture. lyped of prinied name of regisiared agent and tike i epplicabie, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DS O oetete TITLE DVP ] Change 1] Addition
NAM
£ RUBIN, MICHAEL D NAME ZIEBARTH , DAVID
STREET ADDRESS | 6635 E TURNER CAMP RD STAEET ADDRESS | 3~ 3 WILDWOOD DP
CITY-ST-2IP INVERNESS, FL 34453 GITY-ST-2IP ENDWELL-_NY 13760
TITLE DP [ Delate TITLE [J Change  [J Addition
NAME ZIEBARTH, STEVEN R. NAME
SIREET ADDRESS | 5345 HUSHPUPPY LANE STREET ADDHESS
CITY-ST1-2IP SPRING HILL, FL 34607 CEvY-ST-7IP
TILE DVP Delete TILE O change [T Addition
HAME HOOKER, WiLLIAM R. HARE
STREET ADDRESS { 3014 S LOCHVERNESS PT STREET ADDRESS
CITY-51-21P INVERNESS, FL 34450 CITY-57-2IP
TITLE [ oetete THLE [ Change  {TJ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZiP
TLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Staltutes. | further certify that the informatior
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an otficer or director

of the corporation or the receiver or trust pOWI to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a ith-all piher ike empowered.
} L oY &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daylims Phane #




