2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # Joggeo

1. Entity Name
TECHNI-COAT, INC.

s e ———e e

s s ki

Principal Place of Businass Mailing Address
124 CUNNINGHAM DR 124 CUNNINGHAM DR
”E SMYRNA BCH FL 32168 DIEW SMYRNA BCH FL 32168

2. Principal Place of Business 3.—-Mai|ing Address
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, FILED
Mar 31, 2005 08:00 AM
Secretary of State
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|

i

IR0

Suite, Apt #, etc. _. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Chty & Siate = City & State 4. FEI Number r Appied For
- o 59-2854833 | ot Aomicatls
Zip Gountry dp Country i $8.75 additional
o o _ , o 5. Certificate of St.atus_ Dasired O Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent B
Name .
GROHNERT, KLAUS s .
124 CUNNI&GHAM DR Street Address (P.0. Bax Number is Not Acceptable)
NEW SMYRNA BCH FL 32168 - =
City FL Zip Coda

the abligations of ragistered agent.

SIGNATURE =

8. The abave namad entity submits this statement for the purpose of ehanging its re

gistered office of registered agén't, or bﬂl\?l, in T Stale of Florida. | am tamiliar with, and accept

P - - I

T, 3 L

Segnatute, bioed o printéd rarme of registered agenl and tile il apprcable

(NOTE Ragisterad Agent signature requied when r@instating)

DATE |

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 . .

9, Election Campaign Financing

$5.00 May Be

d Trust Fund Contribution. Added to Fees

Kiaks Check Payable to Florida Department of Stat ) ) = ores
10. ’ T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
e P [ pelete ~ g [ change [ Addition
NAME GROHNERT, KLAUS NAME
STREET ADDRESS | 124 CUNNINGHAM DR STREET ADDRESS
Gry-sT-IF  |NEW SMYRNA BCH FL B EliY-31-4F . ‘
HiLE O petete 1ITLE N [ change [ Addition
e v e

e S
STREET ADORESS STREET ADDRESS a2 L/05-80014-012 150,80
N i o CITY-S1-2P 7
WL O patete i [ change T Addition
NAMI NAME
SUREET ADORESS SIATET ADDRFSS
oTY-ST-2P _ L ovesee !
e O pelete e [C] Change [ Addition
NAME NAME
STRLET ADDRESS STRFET ARDRESS
cIry-§1-21P N ) _fomisiozp .
L T petete hi [T Change ] Addition
NAME NAME
STREET ADDRESS STALET ANDRESS
Y Si-2IF IRy ST AIF
1T 7 pelete Tiiet O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-s1- 218 LY. S1-IP : )

12. | hereby certify that the information supplied witi%mi
indicated on this report or suppletnental repgrt s tr
of the corporation or the receiyér or rustee #mpo
changed, or on an attacifment with an addfess i

SIGNATURE:

iling does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statuies. | further certify that the information
ang gecuratg and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
re this'regort as required by Chapler 607, Flanda Statutes, and that my name appears in Block 10 or Block 11 if
Aike empowered.

frqug oevtvsper

DG 1 o5 2y fp R BE

Z SIGNATURE WPED of prszt o vﬁ's_ OF SIGNING OFFICER CR CIRECTOR

Hate Baytrme Phona ¥



