2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Aug 21, 2003 8:00 am

DOCUMENT #  P01000106537 Secretary of State
1. Entity Name 03-24-2003 90207 009 *****5 00
ENHANCED COATINGS, INC. 08-21-2003 90107 005 ***550.00
Principal Place of Business Mailing Address
1250 £. OVERDRIVE CIRCLE 3570 131ST AVE. N
HERNANDO FL 34442 CLEARWATER FL 33762 _
I N AR AR ER T
suite, Apt. #, stc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3851072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLECD, PHILLIP - ’ ' ' Strest Address (P.O Box Number is Not Acceptable)
540 4TH ST. N.
ST. PETERSBURG FL 33701
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIll FEE IS $550.00 i - .
9. Election Campaign F
Atar Seplomber 10,2003 Foo wil be 7600 Focton Compay Foanss 1 $8.,00 ey
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete T {Jchange [ Addition
HAME ARGUE, MATTHEW J HAME
sTreeT Aopress | 3670 1318T AVE. N. STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33762 CITY-§T-2IP
TITLE ST O Detete TITLE [ Change ] Acdition
NAME™ VARGO, MICHAEL G NAME
staeeT a0oress | 4586 W. TOMAHAWK DR. STREET ADDRESS
crv-si-ze | BEVERLY HILLS FL 34465 CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p | L e e . . . CITY-ST-ZF . _ - ] .
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
THLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-51-21P CITY-$7-21P
TILE [] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to,exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeplgvith an addresg/ with all ojher like empowered.

SIGNATURE: Ae A /e [AEQUIRED /705

OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

UUF

CR2E034 {4/03)



