2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

Secretary of State
DOCUMENT # P01000102565
4. Entity Name 05-01-2007 90025 002 ***150.00
PROCOAT RESTORATION, INC.
Principal Place of Business Mailing Address
21605R 37 S PO BOX 280
MULBERRY, FL 33860 MULBERRY, FL 33860 4009529 J
P S O s VEARC OGN IE IR ER
Suite, Apt, #, elc. Suite, Apl. #, efc. 04262007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
59-3754628 Not Applicadle
Ze Country 2 Country 5. Ceriiticate of Status Desired [ gi-gs’qgf:;‘ma‘
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent

Name
DANIEL MEDINA, P.A.
464 WEST PIPKIN RD., STE 1 Street Address (P.0. Box Number is Not Acceplable)
LAKELAND, FL 33813

City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o grinled name of registered agent and \itie #f applicable. {NOTE: Regisigred Agant signamure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE - P Lo [ Detete TITLE [ Change ] Addition
NAME LUCKIE, DONALD R NAME
STREET ADDRESS { PO BOX 280 STREET ADDRESS
CiTY-ST-2P MULBERRY, FL 33860 CITY-51-2IP
TITLE VP 7 peete TMLE [JChange [ Addition
NAME LUCKIE, MARIANNE NAME
STREET ADDRESS | PO BOX 280 STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 33860 CITY-ST-2IP
TITLE 3 velete TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
me O Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TITLE ] elete TITLE {TJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2P CITY-51-21P
TITLE {J Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information suppliec with this filirr‘:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered (p-e

sdhis repon as requived by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme

mpowered
F3 -
7 7 g’/a;gé?' Y95 - 770

Daytime Phone #

SIGNATURE




