2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J98960

1. Enlity Name

TECHNI-COAT, INC.

Principal Place of Business

124 CUNNINGHAM DR
Ng SMYRNA BCH FL 32168
u

Mailing Address

124 CUNNINGHAM CR
NEW SMYRNA BCH FL 32168
us

FILED
Apr 18,2007 08:00 Al
Secretary of State

INHHHARRMIMImY

2. Pringinal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #, olc. Suite. Apl. #, cic 1st MOORE CR2E034 {10/06)
City & Stale City & Stale 4, FE| Numbor Applicd For

59-2854833 Not Applicablo

- - :
Zp Country Zip Country 5. Certficato of Status Dosied (] 98-79 Addtional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

GROHNERT, KLAUS
124 CUNNINGHAM DR
NEW SMYRNA BCH FL 32168

Streal Addross (P.O. Box Number is Nol Acceplable)

City FL ] Zip Code

8. The above named enlity submits this statement for the purposae of changing ils registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE
- Signalure, lyped of punled name o regisiersd agenl and Lila ¥ appicabie, (NOTE: Regisierad Agent signalure raquved whan reinsiating) DATE
U FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
* After May. 1, 2007 Foa Will Be $550.00 Trust Fund Centribulion. 7 Added to Faes

Make' Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 0 elete T [lchenge () Addivon
N GROHNERT, KLAUS NAME :

SIREET ADDRESS | 124 CUNNINGHAM DR SIRE LT ADDRESS - " -
cry-si-zie | NEW SMYRNA BCH FL CIN-$I- 7P

TIILE O pelete TITE Clchange  [T] Addition
NAME . NAME

STREET ADDRESS SI7 L1 ADDRESS

CIrY-S1-2p CITy-ST1-21P

TILE [ pelete I NLE [ change [ Addilion
NAME NAML e . S D
SIRLET ADDRESS i SIREET ADDRESS

CATY-S1-7IP CITY-SI- 2P

T [ Delete TLE [ change [ Addilion
NAME NAME

STREEY ADDRFSS STREET ADDRESS Uonoon7153853

oIrY - S1-2IP GITY-51- 7P 04/23/07-30007-013 150.00
THLE O oelete TE [ change (3 Aadition
NAME NAME

STRICT ADDRISS STRECT ADORESS

ENY-S1-2P CITY-$1-7IP

TLE O Delete TILE [ change [ Aadition
NAME NAM

STREET AODRISS SIRLET ADDRESS

CIY-S1-27 CITy-SI- 21

12. | hereby cerlify that the inlormalion supplied with this iiling does g1 qualify for the axemptions contained in Section 119, Florida Stawutes. | further certify thal the information
lal report is truo and aectifalg n»d lhal [y-sigaature shall havo Ihe same legal effecl as f mado under oath: that | am an officer or direclor

indicatod on this roport or supp!
of the corporation or the rec:
if changed, or on an alta

SIGNATURE:

/Y AR2 ﬂ7

ZS6-428 -2333

/-;lcmruns AND WPED OR Pl}pﬁmo NAME OF SIGNING &

FICER OR DIRECTOR

Dale Dayurna Phene &




