| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L25959 04-26-2004 90983 027 ***150.00

1. Entity Mame

COATING SERVICES, INC.

»

Principal Place of Business Mailing Address

2430 VANDERBILT BCH RD 2430 VANDERBILT BCH RD
STE 108- #170 STE 108- #170

NAPLES, FL 34109 S MAPLES, FL 34109 S

TR

04202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =i AopedFa

65-0273715 Not Applicable
o : $8.75 Aaditional
5. Certificate of Status Desired [N Fee Required

6. Name and Address of Current Registared Agent

- - o — P S U e —— - ) —_ e .

SANDERS, VNG DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. i

SIGNATURE — IR S —
. Signature, typev._iorpvin(adnémeofragislred agent and titke it applicable. {NOTE: Registered Aganl signatura required when reinstatng) . . . ' ‘I ‘DATE. A "; i e
ch.E_ ﬁom"“F.EE.IS $150.00 9. Election Campaign Einancing $5.00 may Be
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ’ OFFICERS AND DIRECTORS I
OME . [DPT. . . e e e e mm e o
NAME SANDERS, IRVING

STREET ADDRESS | 3338 CERRITQ COURT
Cmy-57-2P NAPLES, FL 34108

TITLE DvS

NAME PIERMAN-SANDERS, MAUREEN E
STREET ADDRESS | 3338 CERRITO COURT

CIy-ST7-2IP NAPLES, FL 34109

TIMLE
NAME
= STREET ADDRESS"| =~ - - - - T T

Cy-ST-2Ip . | o WD-O- _N OT WR..'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP Su

TITLE -
NAME )
STREET ADDRESS
CITY-ST-ZP

JmE L IR E R
NAME. .. S I T -,
STREETADRESS | -+ «=.. am - _
L R i

12. | hereby certify that the ifiprmation supplied with this ffing does not qualify for the exemption stated'in Section 119.07{3)(i), Florida Statutes. i further certify that the informafion
indicated on this report frsupplemental report is lrug/agd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
o:]the Cgf poration or thd rgceiver or trustee empowee this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad

SIGNATURE: A c. Irving Sanders, Pres. 4/20/04 239-514-4657

RTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




