FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000102565 Secretary of State
1. Entity Name 05-03-2006 90234 045 ***150.00
PROCOAT RESTORATION, INC.
Principal Place of Business Mailing Address
2160 SR 37 S PO BOX 280 R
MULBERRY, FL 33860 MULBERRY, FL 33860
T S ARG G AR R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012006 Chg-P CR2EQ3 (11/05)
City & State City & State 4, FEI Number Applied For
59-3754628 Not Applicable
Zp Country ap County 5. Certificate of Status Desired [ ?i'ggqlm‘b"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIEL MEDINA, P.A,

464 WEST PIPKIN RD., STE 1 Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33813

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of registered agent and titla il appecable. {NOTE: Registered Agent Signature requied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belele TITLE [ Change [T Adailion
NAME LUCKIE, DONALD R NAME
STREET ADDRESS | PO BOX 280 STREET ADDRESS
CITy-§1-219 MULBERRY, FL 338B0 CITY-ST-2IP
TIME VP O Delete TITLE [ Change [ Addilion
NAME LUCKIE, MARIANNE NAME
STREET ADDRESS | PO BOX 280 STREET ADDRESS
CImY-S1-2P MULBERRY, FL 33860 CIy-51-21p
MLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-§T-2IP
TINE T Detete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes., | further certify that the information
indicated on this report or supplementat repost is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an effices or director
of the corporation or the receiver or trustee empowered to execute this geporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghbs with an address, all other J## empGwered. —_
Ayl ”

SIGNATURE: ORLD A KOk 5;'/{/?@ T 3-4725 72

NG OFFICER OR DIRECTOR Da! Daytime Phone #

~




