2006 FOR PROFIT CORPORATICON FILED

ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

1]
DOCUMERLT # Hr2616 Secretary of State
1. Entity Name . . .
02-27-2006 90093 024 ***150.00

BAY AREA INDUSTRIAL COATINGS, INC.
Principal Place of Business Mailing Address
5705 E. HANNA AVE. 5705 E. HANNA AVE.
2. Principal Place of Business 3. Mailing Address )

Suite. Apt. ¥, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Stale . City & Siate 4. FE! Number Applied For

e 59-2579628 Not Applicable
Zip ‘ Country ' 7 2ip Country 5. Cerlificate of Status Desired (] ?i'gfql_‘:?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

i

g%vghéﬁmr\?@vaNVI\EI Streot Address (PO Box Number is Nol Accepiable)

TAMPA FL 33610

City FL I Zip Code

8. The above named entity submits {f\jsj;ta1ement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” .

SIGNATURE

Sigrrature, yped o prelled narne of repstered agen! and 1itle 1 aophcabiln (NOTE Regislerad Agent signalfe raturad whan rensiating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

; ta
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
nie PTSD [ Delele e 0 T8D M change (] Addition
e BOWMAN, DAWN N. NAME Aomar J_)'J\.on N .
STREET ADDRESS (8519 CHINABERRY DR. STREET A0DRESS | o DU eul £ A,
CHY-ST-ZP | TAMPA FL 33637 CITY-ST- 7P Tpa. . Cr. 3337
TTLE VP O Dezete i vP . [ Cange [ Addition
N BOWMAN, KEVIN L. HAME Bowman , heom L.
SIREET ADDRESS {8519 CHINABERRY DR. STREET ADDRESS | P Lo OY Gur e et
CHY-ST-ZIF TAMPA FL CITY-ST-2IP qu. cL. 33(93 f)
1 —_——— e e e Doy M _[1 Change,_ [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
fNE . ' O Detete TILE [ change 7 Addition
NAVEE ' NAME '
STREET ADDRESS STAEET ADDRESS
£Iry-ST- 2P - CITY-5T- 7P
TLE [T petete TITLE ) T Change  [J Addition
NAME <] NaME ’
STREET ADDRESS " | STREET ADDRESS
GTY-ST- 217 : Yoo o ) o
1te O oelete TILE [ Change  [J Addition
NAME NAME - . .
STREET ADDRESS ) STREET ADDRESS
CITY-S§7-21P CITY-S7-2ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptians contained in Section 119, Florida Statunes. | further certily that the information
indicated on Ihis report or supptemental reperl is true and accurate and thal my signature shall have the sama legal eflect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (6 execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an al meni with an address, with all olher like empowered.

SIGNATURE: ’Ff shslot 83 )eab€n4]

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytme Phona #




