FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000004985 T ay 05-30-2008 90018 010 ***138.75

1. Entity Name 07-10-2008 90055 009 ***138.75
CONTRACT COATINGS, LLC

Principal Place of Business Mailing Address

44271 NW BLITCHTON ROAD 4421 NW BLITCHTON ROAD 5 0 008 1 7 l

227 227

OCALA, FL 34482 US OCALA, FL 34482 US

T e g T i AR RAARNA IR
Yol (D wefers Lrceel oo @ t/ves Cocet-

Suite, Apl. #, etc. Suite, Apt. #, elc. 07032008 Chg-LLC CR2E083 (12/06)

City & State - ity & State - 4, FEI Numbej Applied For
L9 jatt Jron 9f| Lppd e are [ ZD - fAFE APT [ et ropiavie
32i2p- It 5—‘? zc:;;t,rv: - épz_ i }’ﬁ? CZW%‘_C_’ 5. Certificate of Status Desired O gi'ggllﬁ?:;“mal

¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVIZIA, CHARLES E
4421 NW BLITCHTON ROAD Street Address {P.0. Box Number is Not Acceplable)

227 ’
OCALA, FL 34482

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
ihe obligations ofzdf:ered agent.

Ay S 7~ Q-0

SIGNAT

Siunalurc_)yﬁd or prnled name ol registered agent and Lie if applicable (NOTE: Registered Agent signature required whan reinstaling) DATE

:r - FILE NOW!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

- Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGRM T Dot TILE O Change [ Addition
NAME DEVIZIA, CHARLES E NAME
STREET ADDRESS | 4421 NW BLITCHTON ROAD, #227 STREET ADORESS
CIY-ST-2IP OCALA, FL 34482 CITY-ST-ZIP
TMLE oM TITLE Change Anditicn
R e A S D
streeT 00RESS | S 6 (12, AN ars (.rc STREET ADDRESS
arv-size | L Larde . B, S eITY-ST-20
TITLE [ Detete TILE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIILE O Celete TILE [J change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITy-ST- 1P
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-ST-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE- /&2’// F~3T OB BF2oEYy - 7/61

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




