FILED
May 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-11-2005 90124 001 ***150.00

DOCUMENT # P00000065854
1. Entity Name
BONNER COATING SYSTEMS, INC.
Principat Place of Business Mailing Acdress
213 VORY DRIVE 213 IVORY DRIVE
MELBOURNE BEACH, FL. 32951 MELBOURNE BEACH, FL 32951 50 0 5 l 550
s e A AN O WL
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042005 Cha-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3662787 Not Appiicable
Zn Country Zip Counlry 5. Cerificate of Status Desired O ?g‘gilﬁg;ﬁ"""al
6. Namo and Acdress of Current Registared Agent 7. Name and Address of New Registered Agent

Name
BONNER, RYAN

213 IVORY LANE Street Address (P.Q, Box Number is Not Acceptable)
MELBCURNE BEACH, FL 32951

City FL Ijip Code

8. The above named entity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registerad agent.:

SIGNATURE

e »‘ . Signawre. typed or printad name of reg:slered agont and titk d applicable. {NOTE Rogisteced Agen! signature required when reinglabng) DATE

FILE NOWIIl FEE IS $150.00 9. Elsction Carnpaign anancing $5.60 May Be

After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, D0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D B L7 Detete THLE ClChange [ Adgition
NAME BONNER, RYAN . NAME
STREET ADDRESS | 213 IVORY LANE STREET ADDRESS
CIFY-ST-21P MELBOURNE BEACH, FI. 32951 CHY-ST-2IP
me Ooetee - J e Ochange [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2F CITY-$7-2IP
T [ petere TLE [Jcrange [ Addilion
NAME — — —_— _—— — - B~ KE - - - — ——— —— = = =~ -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T- 2P
M [T pelete THLE [Jchange {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-DP CivY-$1- 2P
TIMLE ] Delete THLE [JChange [ Addition
Name HARE
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-5T-21P
1MLE 1 petete e O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P £iTY-S5T-21P

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i). Florida Statutes. | lusther cerlify thal lhe information
indicated on this report or supplem port is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wifh an owered.

SIGNATURE:

dress, with all other h

— 5 S 8 o
7 < e - 0
BIGNATURE AND TED OR PRINTED [CER OR DIRECTOR Dale Daytithe Prsne ¥




