, FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngwléjm‘:ﬂ ENT # P00000033883 04-30-2008 90185 015 ***150.00
QCEAN PROTECTIVE COATINGS, INC.
Principal Place of Business Mailing Address TUVVUUULG
519 AQUATIC DR P 0 BOX 49148
ATLANTIC BEACH, FL 32233 LS JACKSONVILLE BEACH, FL 32240-9148 US
P T[S G A
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEf Mumber Applied For
59-3637532 Not Applicabte
Zip Couniry dp Country 5. Certificate of Status Desired d gge.izia‘rjedc;‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e MName

———
MITCHELL, GECRGE C ilf :
303-41 VILLA DEL MAR DR Street Address (P.O. Box Number is Not Accepiable)

PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

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

SIGNATURE
Signalute, iyPed ¢ printsd namee ol (ESIEIe agan) and fite it applicabk. (NOTE: RugisTares AGen! SIGNAILIE reduires when rainstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Eina:xcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O AddedtaFees
10, QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ change [ Addition
NAME MITCHELL, GEORGE C NAME
STREET ADDRESS | PO BOX 49148 N/A STREET ADDRESS
CiY-5T-2IP JACKSONVILLE BEACH, FL 32240 Crry-§1-21P
MLE O oelete TITLE 3 Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY -ST-217 CITY-51-2IP
THLE O Dekete nnE [ change [ Addition
HAME NAME
STHEEY ADDRESS STRECT ADDRESS
ITY-8T-2P Omy-51-2IP
TLE O delet g (O Shange [ Aoatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P LITY-$7-21P
nLE 3 Delete me [J Change [ Adition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-217 Cy-51-2IP
TILE - [ Dalese TLE [ Change [ Aduition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-57-21P

12, i hereby certify that the intormation supplied with this tiling does not qualify for the exemplions contained In Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shail have the same legal effect as it made under oalh; that | am an officer o director
of Ihe corporalion of 1he receiver or lruslee emp po Texecule report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment gvith an g other like emppwered
C.Cow Mrena T 4[26bs (o) 5%-0120

GNATURE AMETYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate DFtime Prone »

SIGNATURE:




