2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10, 2007 8:00 am

DOCUMENT # P00000065854 ecretary of State
1. Entity Name ) 04-10-2007 90018 024 ***150.00
BONNER COATING SYSTEMS, INC.
Principal Place of Business Maiting Addross
404 IRIS LN 404 IRIS LN KJov=
R R | ”l ’ll m"m ||’” ||H| ||m||m |I“I I“l’ |“Il ml‘ IW wm ” ,m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Stala City & Stale 4, FEI Number Applied For
59 3662787 Not Appticable
‘o Country “ip Counlry 5. Ceortificale of Status Desired O 3875 A_ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONNER, RYAN

Sireet Addrpss (P.O. Box Numboer is Nel Acceplable)
213 IVORY LANE ;2 proln o B Vs

MELBOURNE BEACH FL 32851 A5 LA

Y AL flouBrC. FL | 2558,/

8. The above named entity,
the ebligations ol regifere

its this statemenit for the purpase ol changing ils ragistered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

erfey

Foerrstoabe ADEN SIONAIUIS fernarcn wagn TRINsLEnng) DATE

SIGNATURE

Sighatuee, fypou o

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r: b O Delete ! %nange 3 Addifion
AL BONNER, RYAN Namt — Z
AL
SIPEETADDRESS 213 IVORY LANE STRLET ADDRESS % LRIS A
GIY ST ZIP MELBOURNE BEACH FL 32951 Y s e /éom}[‘ / 5 \.24:190/
e [ pelete i [] change [ Addilion
NAME NAMI
SINE | ANDRESS STREET ADDRESS
CITY ST-ZIP CIry Si/Ie
T — - L1 Dotete N Bl - . o Jlohenge Tlasdine
NAMT HAMI.
SIET ADCRESS SINFIT ADDRESS
CITY S1-21P ey sl AP
e [ Deteie TIIE Ochange [ Addition
NAMI AW
SIALE | ADDRISS STRECT ADDRL SS
GIY ST-24P GITY ST.7IP
i [ Deicte nt [ change [ Addition
Nk NAME
SITITT ADDRESS STRITT ADIRESS
clly-s1-71p oy sl oap
nne O peiele TILE [ change [ Addilion
NAME HAME
STREE | ADDRLSS SIRLE T ADDRESS
CHY-§1-71p CITY- 8T /1P

12. | hereby certify thal the informalion supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Fleriga Slatules. | further certily that the information
indicaled on this reporl or supplemenlal report is irue and accurate and thal my signalture shall have the same legal effect as il made under cath; that | am an oificer or d|reclor
of the carporation or lhe recei r irustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1
if changed, or on an allachrpénifith an address. with all other like empowered.

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytrne Phoee #




