2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # J19353 .. | ' Apr 18, 2005 08:00AM
1. Enty Name - Secretary of State

COATINGS CONSULTANTS, INC.

Principal Place of Business Mailing Address
9% WANDA BUCHANAN % WANDA BUCHANAN
8211 NEEDLES DRIVE 8211 NEEDLES DRIVE
eme = IS O
02082005 No Chg-P CR2E0I (10/03) o
DO NOT WRITE IN THIS SPACE PRI T
59-2690369 . Not Applicabic

- ; $8.75 Adsitional
5. Certificate of Status Desired d Fes Required

8. Name end Addsess of Current Registersd Agent

5211 NEEDLES DRIVE DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, { am famillar with, and accept
the abligations of registered agent, } .

SIGNATURE - - - - —— —_— S—
Signatire, typred or printed mame of roglstorod agent and Gt F appicable. [NGTE. Reg!: Agem reguired when DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $5350.00 Trust Fund Contribution. [0 AddedtoFees
0. OFFICERS AND DIRECTORS . [
TITLE PD
NAME CUSUMANG, ROBERT L.

STREET AGDRESS | 41 GRAND BAY CIR
CiTY-ST-2P JUND BEACH, FL 334068

o EL?:HANAN WANDA WGB3 131 52 |
NAME f [ET I e F g L EI s Iy S o

STREET ADDRESS | 8211 NEEDLES DRIVE - %" 13‘35 E’iﬂl*;‘ 023 150.00
GiY-sT-2F | PALM BEACH GARDENS, FL 33418

TLE
NAME

an DO NOT WRITE

e o IN THIS SPACE

HANME
STREET ADDRESS
CITY-S1-ZpP

TIME

NAME

STAEET ADDRESS
Ciry-S1-29

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information sup;lalied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | furthes certify that the information
indicated or this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an officer o director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an akachment with an address, with all other like empowered, .

SIGNATURE: WW Eamﬁé I&WM y//a/&‘

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Gaybime Phone ¥




