: ‘ FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

*

ANNUAL REPORT
ecretary of State

DOCUMENT # H48203
1. Entity Name 04-20-2007 90088 010 ***158.75
INSULATING COATINGS CORP.
Principal Place of Business Mailing Acdress
956 HWY 41 S S66-HH-5 guuy=-
INVERNESS, FL 34450 INVERNESS-FH—34450 ‘
i i K
2. Principal Place of Business - No P.O. Box # 3. Mailing Address _ | it
| 02 Main St.
Suite, Apl. #, etc. Suite, Apt. #, elc. . 01042007 Chg-P CR2E034 (12/06)
City & Siale ity & State 4. FEI Number Applied For
ing hamton  NWY | " 592537143 Not Applicable
Zip Country Country - . $8.75 additiona!
l 3q o 5- u ]L\t 5. Certificate of Status Desireg K Fee Raquired
6. Naeme and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e d &E&EH\
ZIEBARTH, STEVEN R _ DCZU i [ ZJ
5345 HUSHPUPPY LANE Street Address {P.0O. Box Number is Not Acceptable)
SPRING HILL, FL 34607 -
956 5. US H lg\wuow\ “
“ Tnue ey
TnuepPNnElS FL 50
8. The above named entfy submitd 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regtered a‘/%
SIGNATURE D d L. ZJ QEH'\ “q4-17- O7
Signehure. lyped o prinied name of regisiered agent and Giin i appiceble. NOTE. Fegiziered Agord sipnehurs required when renstating) DATE
FILE NOWII FEE IS $150.00 8. Eieclion Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DS [ et e [ Change [ Aadition
NAME RUBIN, MICHAEL D NAME
STREET ADIMESS | 6635 E TURNER CAMP RD STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34453 CiTY-S7-87
TITLE ppP (O Bkt TRE O ctange [ Addition
NAME ZIEBARTH, STEVEN R. NAME
STREET ADDRESS | 5345 HUSHPUPPY LANE STREET ADORESS
CITY-51-2P SPRING HILL, FL. 34607 CrY-51-28
e DVP 01 Delete e D/P/v /W/ s _ Pfcrange [ Aadzion
RAME ZIEBARTH, DAVID HAME Zzicbaett. DOLU i o(
STREET ADDRESS [ 3713 WILDWOOD DR STREET ADDRESS 0= Main <t
CiTY-§F-2P ENDWELL, NY 13760 Ly-s1-2p E)l M Glh a n\j-ﬁf'\ }\.}Lol JBCI O 5
TITLE [ Detete TITLE D / [0 cange  fie] Adcition
W o~ ood Hokren
STREET ADDRESS STREET ADDRESS o3 H aan St
a-sr-27 sz | Aingbamton NU_ 13905
e 3 Detete THLE D) ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-ap CITY-ST-2P
TILE [ Detete LE ' O change  [J addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statines. | further certify that the information
indicated on (his report or supplemental repod is true accurate and that my signature shall have the same legal effect as if mage undes oath; that | am an offices or director
of the gorporation or the re ustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an anachn%t w(rm}m?ss with all other iike empowered.
SIGNATURE: David L. Ziebaeth- 447-07 3002238494
mu@mmmsw:ﬁmmmm Derytrre Phone §




