ZOdéWF:OR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J83272 Jan 31, 2006 08:00 AN
1. Enkly Nama Secretary of State
SUNBELT COATINGS, INC.
Principal Place of Business _Maﬂ:‘ng Ado‘res:s . ‘;‘ c sk bt
2016 NW HWY 41 2016 NW HWY 41 i : Lo
P.O.BOX 2767 P.C.BOX 27867
2. Principal Place of Business 3. Mailing Address
Suits, Apl. #, elc. Suite, Apt. #, stc. st MOORE CR2E034 (10/05)
City & State City & State 47 FE! Numbe Applied For i
“ 58-1715357 Nor Acpiionts
Zp Country Zo Cauniry 5. Certificate of Status Desired il ?i';esqﬁfgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— Y. e —
?Eg BE %SI'\JSATREXENAVE Street Address (P 0. Box Number is Not Acceptable) ST
LAKE CITY FL 32055 -
City - FL | 2P Code

8. The above named enfily submits this statement for the purpose of changing its registarad office or registered agent or both, in the State of Fiorida. 1 am familiar with, and a r:r:e
the oiligations of registered agent,

o . N

SIGNATURE - - - i - :
Signature, typed or prnted name of registered agent and title f applicable '(NOTE Registered Ages signatues btuired Whitf teinstating T , ".‘ :}"‘ i Efﬂ?g\ , M !\it o } h ,‘1
.__:.ﬂusm ™ S T - — T *‘h - :_L -
l .
. FI;E Now! FEE‘;:S $’ 50_00 g 9. Election Campalgn Financing $5 00 May E
- Atter May 1, 2008 Fee Will Be $550.0 Trust Fund Conribution. [ Added ta Fees
fake Check Payable fo Florida Departm_ent of State

10. OFF} CEﬂS ANE D]RECTGRS ) 1t. P-DD%T!ONS!CHANGES TO OFF}CERS AND DIHECTORS lN ia!
e PD 3 Delete NE e~ CTaem
NANE PETERS, STEVEN MAME T f g

STREET ADDRESS [ 1268 S MARION AVE. STREET ADDRESS ;j{"f:: £ ‘% %%9'?9]8 -1 4 150.00
CINY-5T-7F  |LAKE CITY FL 32025 : iTY-SE-ZP

TIiE 3 pelets h TiLE Jchange [ aosw
NAME hanE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LIy 577

T - Closks WE e e oo Dl Cnarge ] et
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-5T-2P eITy-51-21

TME [ Delete TiLE (] Change  [Jab™
NAME HAME

SYREET ADIDRESS STRECT ADGRESS .

CiTY-5T.7P CITY-5T-T1P

TE [ pesgte TIE Doam  Tlas
MAME HAME

STREET ADDRESS STREEY ADDRESS

STY-ST-2P eiY-5T-2F

1LE T Betete TITLE Ol Change [t
NAME HAME

STRELY ADDRESS STREET ADDRESS

CITY-8T-2IP Cify-81-2P

12. 1hereby certfy thal the information suppt fiing does not qualify for the exemptions contained T Section 119, Florida Statutes. | further certify that the' Ao miaticn
indicated on this report or supplememial thpgt is e hnd accuwrate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or diraci
of the Corporation or the receiver or trugfee weded 10 execule this report as required by Chapler 607, Florida Statutes; and fhat my name appears in Block 10 or Block 1

i changed, or on an altachment with arf a Wl all other like empowered. 3%(0
EVEN D. PETERS/PRESIDENT
SIGNATURE: STEVE ! lan e m=m-auy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




