2006 FOR PROFIT CORPORATION

ANMUAL REPORT

. &

FILED

DOCUMENT # P00000033883

1. Entity Name

OCEAN PROTECTIVE COATINGS, INC.

b Feb 09, 2006 08:00 AN
Secretary of State

‘Mailing Acdress
PO BOX 49148

Principal Piace of Businass

519 AQUATIC DR
ATLANTIC BEACH, FL 32233 US

IACKSONVILLE BEACH, FL 32240-9148 US|

2. Principal Place of Buslhess ~ 3. Mailing Address

T

i 10

Suite, Apt. #, etc.

01312008

Suie, Apl. #. etc. Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE! Number oplied For
_ 59-3637532 MNet Applicable
Zip Country D Country » el $8.75 addtional
5. Cerificate of Status Dashed. a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name T

MITCHELL, GEORGE C Iif
303-41 VILLA DEL MAR DR
PONTE VEDRA BEACH, FL 32082

Strest Address [P.0. Bax Number is Nat Acceprable)

City

Zip Code

FL

8. The above named enity submits this statement for the purpose of changing Tts regisiered office or reglstersd a88RL, or both, in the Siate of Florida. | am familiar with, and aceep

the obligations of reglstered agent

SIGNATURE

7 (NOTE. Rlagisterec Agenl signalure reauived when raihstaring) =

- DATE

Sgnatule, 1yped of praled name of registared agen and Me i appiicabie.

FILE NOWI!! FEE i8 $150.00
After May 1, 2006 Fee will be $550.0¢

9. Election Cempaign Fingneing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . i Do -~ 1 e ClGhange [ Addition
NAME MITCHELL, GEORGE C B NAME

STREET A0DRESS | PG BOX 49148 NiA STAEET ADERESS

¢ITy-§1-21P JACKSONVILLE BEACH, FL 32240 CITY-57-2p

TITLE - Cloelee E THONGOD425595 O cae O Mddiion
HAME NAME 02/ 20/05-30008~007 150,00
STREET ADORESS STREET ADDRESS

oay-51-2p CIFY-SE-20P

T 3 Desle HILE [l chenge [ Addition
NAME HAME

STREET ADORESS STREET ALDRESS

CTY-$1- 7P CrY-§1- 27

TmE T O et L OO Change L3 Addition
RAME NAME

STRECT ADDRESS STREET ADDRESS

{Ive-ST- 4P Ciry-81-ap

Tme T 1 Delete T - T [l Charge [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T-2 CITY-ST-7P

e " Dekete THLE ) Tichange L] Addition
NAME RAME

STREEY ADTRESS STREET ADDRESS

BTy -87. 2P oIY-ST-2e

12. | hereby certify that te information suppliad with this fiing does not gualify for the exemptions contalned nThapler 119, Fiogida Stanses. | lurther certify that the information
indicated on this report or suppiementai report is true and accurale and that my signaturs shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corparaton or the receiver of frustoe empowered 10 execute this repart as required by Chapier 807, F;'fprida Staiutes; and that my hame appears in Block 10 or Block 11 f

z -

Date aytime Fhong &




