2005 :F‘OR' PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT #.L14656

1. Entity Name
DAILY COATINGS, INC. )

Secretary of State

02-01-2005 90036 030 ***150.00

Principal Place of Business

132 SEVENTH AVENUE, SOUTH
P.0. BOX 214
SAFETY HARBOR, FL 34595

Mailing Address

132 SEVENTH AVENUE, SOUTH
P.0. BOX 214
SAFETY HARBOR, FL 34695
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DAILY, PATRICK H.
132 SEVENTH AVENUE, SOUTH
SAFETY HARBOR, FL 34695
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DAILY, PATRICK

132 SEVENTH AVENUE, SOUTH !
SAFETY HARBOR, FL 34 QS
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0es not qualify for the exemnption stated in Section 119.07
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legal e
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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