FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P00000065854 Secretary of State
1. Entity Name (03-15-2006 90097 045 ***150.00
BONNER COATING SYSTEMS, INC.
Principal Place of Business Mailing Address
213 WORY DRIVE 213 IVCRY DRIVE e
s e Hll ‘ll‘ m |||“ ||m |||H |||”|||“ IIHl |“|’ I”I\ ll‘l““” Imll' " m‘
2. Principal Placq of Busjness 3. Maling Adcress
Jo4 Iris Lane oy Iris lane
Suite. Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10!05)
City & State . _Cily & Slate 4. FEI Number Applied For
W\eﬁbou_m(m YL mes‘ e FL 59-3662787 Nat Applicable
Zip Couniry Zip Couniry e . - $8-75-Adaitional
: ) N _ - - 5. Certificate ot"Statas Desired O "
5390‘\ I L)%)\ _ _%q(dj \ /b\ . Fee Required
6. Name and Ad;ress of Current Reg:stered Agent ) 7. Name and Address of New Registered Agent

Narne

BONNER, RYAN

213 IVORY LANE Street Address (P.O. Box Number is Not Accepable)
MELBOURNE BEACH FL 32951

City FL | Zip Code
8. The above named enti its this statement for the purpose of changing its registered afiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regjfier, agenb\
: L
SIGNATURE B e — ——

&gna;ur‘! Wﬁ*@:ﬂldﬂﬂmlmfﬂ)mhcmm (NOTE Regsiered Agenl sgnatuce reguined when ieinsiating) DATE
-""". - . R e .
- FILE NOW _FEEJS $150.00., . - -~ 9. Election Campaign Financing ~ $5.00 may Be
* After May 1, 2006 Fee Will:Be $550.00 . L Trust Fund Contribuion.  [J  Added to Fees
Make Check Payable to Florida Department of State .

10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ pelete TITLE [Jcnange [ Addition
HAME BONNER, RYAN HAME
STREETADDRESS | 213 IVORY LANE SYREET ADDRESS
Cily-S7-2ip MELBOURNE BEACH FL 32951 CITY-ST- 2P
MILE O Detete TITLE O Change [ Addilion
HAME HAME
| SIREET ADDRESS - . i STREET ADDRESS
CiTY-ST-2IP CATY-ST-20P
e _. . patate it {7 Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-s1-21P CIfy-ST-2P
TITLE 3 Delete TiLE Ol Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiIY-SE-7P CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete THTLE [F Change [ Addilion
NAME NAME
STREE ! ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§1-2P

12. | hereby certify thal the information supptied with this filing does not qualily for the exempiions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recgkenor try empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attaghine wnh?n ad iih all other ke empowered.
L

SIGNATURE: =17 3/6/06 230)695-3477

d SI?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono 4




