2004 FOR PROFIT CORPORATION

- === - ANNUAL REPORT (AR)

DOCUMENT # P00000050748

1. Entity Name

COATINGS SERVICES UNLIMITED, INC,

Principal Place of Business.

1916 MYRTLE AVENUE
PUNTA GORDA FL 33950

Mailing Address

1916 MYRTLE AVENUE
PUNTA GORDA FL 33950

2. Principat Place, af

uite. Apt.

"ohy Claspall kel

I

RS

Suite, Apt. #. etc

FILED
—  Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90014 013 ***550.00

23ULVDOO

A0

| 2395 5

W/l -o

O

MOORE CR2EQ34 (4/04)
& Stat 0/’ Cipe State ; ﬂ/ 4. FE! Number Applied For
ﬁ'///gA GOf # /24 y A 6’0{' 44 /-://4 . 65- 1_01 2472 Not Applicable
3R, 5. Certiticate ot Status Desired $8.75 additional

Fee Required

33755

6. Name and Address oi 0urrent Registered Agent

7. Name and Address of New Registered Agent

“PRUITT, JAMES- -
1916 MYRTLE AVENUE
PUNTA GORDA FL 33950

Namea

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or prmtett name of registered agant and title i applicable. (NOQTE: Registerad Agenl signature required when reinstating) DATE
807, 5. i
ifﬂf 193(2)(b}, F.S , a!!ows for the waiver &?f the $4000U 8. Election Gampaign Financing $5.00 May Be
e fee. By checking this box, the corporation certifies it Trust Fund Contribution. ] Added to F

did nol receive prior notice. Fee to file is $150.00. ] ' walo Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
Tme D J Delete e —R. V.V [ Change  (3Additicn
NAVE PRUITT, JAMES NAME ShEvE, Wi LS50
STREET ADDRESS | 1916 MYRTLE AVENUE seETaDDRESS | SYTEE7 U bFHJ AV E.
or-s1-IP | PUNTA GORDA FL 33950 CITY-ST- 2P (PDl"b ChRar L-p-u, e fLA 3325Y
TITLE VP T pelete TITLE [ Change  [] Addition
RAME WISEMAN, MIKE NAME
STREET ADDRESS | 7751 RIVERSIDE DR STREET ADDRESS

~ |-omv-stze.  |PUNTA.GORDA FL.33850 . . L CTY-ST-2P . — 3

TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TITLE [ Change [T Addétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TilLE {7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZiP

changed, oron an a

SIGNAT%E

T witl

| other {jke! empowered.

JMFS‘/Qu ‘%‘é 5’/9/&;/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated an this report or supptemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or girector
of the corporation or the receiver or truslee empgwered 1o execute this repert as required by Chapter 607,

7 with an addre;

Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




