2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000080224 Jan 31, 2007 08:00 AM
1. Entty Namo Secretary of State
BRI-TECH COATINGS, INC.
Principal Plage ol Busingss Mailing Address
127 QCEAN SHORES DR 127 QCEAN SHORES DR
L
2. Principal Placc of Business - No P.C. Box # 3. Maiing Address
Suite, Apt # ofc. Suilo, Apt # ctc. 1st MOORE CR2E034 {10/06}
City & Slalo City & Stale 4. FEI Number Applied For
65-1131036 Not Applicabla
i Counlry Zip Country 5. Cerlificalo of Slalus Dosired O ?g’.gsq‘.:?:;ional
6. Name and Address of Current Registerud Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stroel Address (P.O. Box Number is Not Acceptabie)
ATH FLOCR i
MIAMI FL 33145
City FL Zip Code

8. Tho abova hamed enlily submils this stalement for the purpose of changing its registered oflice or registored agant, or bolh, in tha Stale of Florida | am familiar with, and accopt
he obligations of rogislered agont.

SIGNATURE
Sigrature, typed ar prnted name of regwilerad agent and hile  eppbeable, {NCTE: Ragpsiared Agent signature requred when reinsiating) DATE
Aft FI;E NOw!M FEE !g.’ $150.00 : 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Bs 3550-90 Trust Fund Contribution,  [[]  Added to Fees
.Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD {7 Delele L ' [ Change [ Addition
NAMF NEWMAN, ANDREW B NAME : UDDDDUEI].EBBE:
sircer apovrss | 127 OCEAN SHORE DR SIRFET ADDRI 55 0205/07-00015-007 150,00
e 1 b ' *, L] -
CIfY-S1-7 KEY LARGO FL 33037 CIty-SI-71P
nme [ Deiete e [ charge [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7iP CIrY-si1-2p
TILE 1 perere F THILE O charge [ Addilion
NAMF ) NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-S[-7iP CIY-S1-7IP
e [ Deete e ] Change  [] Addulien
NAME NAME
STRECT ADDRESS SIRTLT ARDRESS
CITY-S1-71P CITY-St-ZIP
e 3 pelete e ' Ol cnange [ Additien
NAME NAME
SIALLT ADDRE S5 STREET ADDRESS
CITY-ST-7IP CITY-SJ-7IP
nr O Delete THE 3 change  [] Addition
NAMI. NAME
STRIE] ADDRESS STREET ADDRESS
CITY-57- 7P CI'Y-S1-2IP

12. | horeby certify that the information supplied with this fifing does nol qualify for the exemptlions contained in Seclion 119, Florida Slatutes. | further corlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha racaiver or lruslee smpowered to oxecute this raport as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ &2ty — T ’/ Z 7/ﬂ7 3os w57 295

SIGNATURE AND TYPED O B#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone ¥




