2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 17,2006 8:00 am -

DOCUMENT # P01000050880 ecretary of State
1. ity N
Ently Name 04-17-2006 90339 033 ***150.00
ECXELL COATINGS SOUTH, INC.
Principal Place of Business Mailing Address
249 107 ST GULF P.0. BOX 500037 oo ToAE
e T H"“m lH ||’| m ||m ||’“ ||m ||m |”“ Iw llm Ilm |I»I|l “ ‘ll)
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number Applied For
59-3722845 Not Applicabie
Zp Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
Igg?’v\él%TORlA Steet Address (P.O. Box Number is Not Acceplable)
UNIT 2
MARATHON FL 33050
. City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerec office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiligations of registerad ageni.”

SIGNATURE - ?;E/’-]{/aé

Signature. ped of proked tarmea of fedistered Agant and L 0 apuhtatie (NOTE Reqislered Agent signalue seouirod when rensiatiig

FILE NOW!I! FEE 15'$150.00

After May'T; 2006 Fee Will Be $550.00 B o oncitg, 55,00 way se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRy DV [ Defete THLE [ change  [J Addilion
NAME, TOTH, VICTORIA NAME
STREETANGRESS (102 AVE D UNIT 2 STAFET ADDRESS
ciy-Sl-2p MARATHON FL 33050 CITY-S7-21P
T (»]) ng T7LE [ Change [ Addition
MANE DISTASIO, FRED HaME
STREETADDRESS | 2140 TOPAZ CT STAEET ADDRESS
Cnv-sI-2p MERRITT ISLAND FL 32953 N CITY- 51-71P
1T o7 e Detete_ ___ § 1me [ Change  [7] Addition
NEME, TAMPA, ROBERT HAME
STREEI ADDRESS {6000 TURTLE BEACH LN STREET ADDRESS
Ciiy-ST-2IF COCOA BEACH FL 32031 €ITy-51- 218
FITLE 1 petete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71F CITY-ST- 2P
TILE O gelee TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-31- 2P
HILE O Detete TITLE [J Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
oy §1-71P CITY-S1-2IP

12. | hereby certity thal the information supphed with this fling does not qualily for ihe exemplions contained in Section 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ine corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment wi n address, with all other like empowered.
s/ /L/ 0L 389851124/

SIGNATR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /am / Daytime Phone ¥

SIGNATURE:




