2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P01000050880 Mar 21, 2007 08:00 AM'
1. Entity Nama Secreta Of State
ECXELL COATINGS SOUTH, INC. ry
Principal Placo of Busincss Mailing Addrcss
249 107 ST GULF P.Q. BOX 500037
LT T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc, Suile. Api. #, ele. 15t MCORE CR2E034 (10-"06)
Cily & Stale Cily & Stale 4. FE! Number Appliod For
59-3722845 Nol Applicable
Zip Country dp Country 5. Cerlificale of Stalus Dosired O ?Eg';esqlﬂg:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOTH, VICTORIA
102 AVED Siroot Address (P.O. Box Numbor is Not Accoptablc)
UNIT 2
MARATHON FL 33050
City FL Zip Code

mils this statemenl for 1ha purposo of changing ils rogislered oflico or rogislored agent, of bolh, in the Slato of Florida. | am familiar with, and accept

SIGNATURE / % A -

8. The above named onlity

S-gnKse, typed o punted name of registured agoni and i F asnicapie (NQOTE Rogsizred Agen Signatuns teaquirge whe ronstalifn} - . DATE
FILE NOW!II FEE IS. $150.00 9, Eloclion Campaign Financing $5.00 May Be
After Mav 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Conlribution. ] Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it DV mhT (It ] change [ Addilion
NAMI TOTH, VICTORIA NAMI
sIr1aborss | 102 AVE D UNIT 2 SIRCE [ ADDRI S5
CIY 81711 MARATHON FL 33050 COY-$1- 2P
i O oelele T Ol change [ Adallion
NAML HAME
SIREF T ADDIY 55 SIRLET ADDRI 55 DD a2
CITY-81-21P CATY-$1-21P Oa/2907-30045-004 150,00
e 1 pereie e CJ change [ Addilion
NAMF NAME
SIREL T ADDRESS STREE¢ ADDR 55
CIY-S1-71P ! CIRY-51- P
ItF O oelele 1 [ Change (] Adehtuen
NAMI. NAMI
SIHEL | ADDA S8 SIREF | ADDRESS
CIY-$1- /1P CIY-SI-7IP
lilit 1 Delele lint O cnange [ Adeilion
NAME NAME
SIREET ADDRESS SIRELY ADDRY 55
CIY-S1- 1P CIIY-$1- /1P
I [ Deleie e [ Change ] Addition
NAME NAMI
SIRLET ADDRESS SIREET ADDRI 58
Y- S1-2ip CIY-81-711

12. | hereby certily that ihe information supplied with this filing does not qualify for tho exemptions contained in Saction 119, Florida Stalutes. | further corlify that the information
indicaled on this report or supplemontal report 1s truo and accuralo and that my signature shall havc lhe same l¢ c?al oflect as if made under cath; that | am an officer or_direclor
of the corparalion or the receiver or Iry; port as roguired by Chaplor 607, Florida Slatules; and that my name appears in Block 10 or Biock i1
if changed, or on an atiachmont wil

SIGNATURE: / '-3/ 5%7 50@*57’//7‘/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnytnme Phone 4

~




