2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P00000080051

1. Entity Name
SPECIALTY PROTECTIVE COATINGS, INC.

Mar 12, 2005 08:00 AM
Secretary of State

- " Mailing Addréss _
13057 BEACH BOULEVARD #300
IACKSONVILLE, FL 32246

Principal Place of Busingss

13051 BEACH BOULEVARD #300
JACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

T

02172005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3678525 Mot Applicable

8. Certificate of Status Desired ] gg'gg‘gfgjm""a'

6. Name and Address of Current Regisiered Agent

COMBS, ROGERL . .
13051 BEACH BOULEVARD #300
JACKSONVILLE, FL 32246

——DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits ihis statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE — - - H
Signaturs, typod or pinted nama of registered agent and tile ¥ ppplicabis,

{ROTE. Heg"me'red Agent signeture required when reinstating}

DALE

9. Election Campaign Financing

FILE NOWIN FEE IS $150.00 Trust Fund Contribedtion.

After May 1, 2005 Fes will be $550.00

$5.00 May Bo
Added to Fees

10. _ OFFICERS AND DIFECTORS N

TINE D

NAME COMBS, ROGER L
STREET ABDRESS | 13051 BEACH BOULEVARD #300
CITY-S¥-21P JACKSONVILLE, FL 32246

— S - . —f-
NAME COMBS, DONALD R

STREET ADDRESS | 13051 BEACH BOULEVARD #300
GIFY-S3-2IP JACKSONVILLE, FL 32246

TRLE

HAME

SYREET ADDRESS
CITY-St-ZiP

TILE

NAME

STREET ADDRESS
Gre-S81-2P

TITLE

NAME

STREET ADDRESS
CIFY-5T-2IP

__ DO NOT WRITE
IN THIS SPACE

TIE

NAME

STREET ADDRESS
CIVY-5T-2P

12. | tereby certi{g that the Information supplied with this ﬁJiné; does ot qualify for the exemption stated in Section '119.07%3)@”, Florida Statutes. | further certify that the infarmation
i accurate and that my slgnature shall have the same legal €
r apkusiee empowered 1o execute this report as required by Chapter gm’.Tlorlda Statutes; and that my name appears in Block 10 cr Block 111if

indicated on
of the corporation or the recelve
changed, or on an attachment wj

SIGNATURE:

s repart or supplemental repor is trite an

adkiregs, with all ojher like empowered.

ect as if made under oath; that | am an officer or director

Fol§42-52205

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

3/2/+57

Daytime Phone #

ik



