2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01ooo1 18669 Apr 06, 2005 08:00 AM
1. Ently Name Secretary of State
AMCOAT TECHNQLOGIES, INCORPORATED
Principal Place of Busingss _ . - Mailing Address [ -
115 BAILEY DR, 115 BAILEY DR,
NICEVILLE FL 32578 . _ NICEVILLE FL 32578
I R TSR ARNET I
Suite, Apt #. etc, - | Sutedetfie 15t MOORE CR2E034 (10/04)
City & State T Cily & State ‘ 4. FE| Number Applied For
7 - ) _ 7 68-0503848 Nat Applicable
dp Couniry Zp Country 5. Certificate of Status Desired | gfe g?qﬁ?:é“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
S ' ' 77 1 Name i ’
?105MBI§II(BE\E ’SJ\E,\EIEN c Street Address (P.O. Box Number is Not Accepiable)
NICEVILLE FL 32758 " -
City FL Fip Cede

8. Ths above named entity submits fhis statement for the purpose of changs ng it |ts reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent. o -

SIGNATURE - — —— .
Sgnature, lpad of prntad nama o ragistacad egenl and tida T applicable |:}\TL'.'!T\Er Migislarad Agertsiimating required when rainstalng} DATE
- - .
FILE NOW!! FEE 1S I‘;so'og 00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wil Be $550. : Trust Fund Contribution.  [J  Added to Fees

Make Check Fayabie to FIorida Department of State
10. ] OFFTCEF?S AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P o O Delate e UDﬁUDD [ Change  [] Additior
\ 290644
NANE DOMINQUE, STEVEN C NAME {34 "'DB "'GS“’:’UB?S“DI.D 150 a8
STREET ADDRESS | 4301 CARRIAGE LANE SIRFET ADDAESS ' ! i "
orY-si-ar |DESTIN FL 32541 CITY-57- 7P
fiiLe o T Cloeiete @ 7T [Jchange ] Addition
NAME NAME
STAFFT ACDRFSS STREET ADDRESS
CiTY-57-2P CIY-ST- 2P
TiTLE ' CT Datete "y e ) ) Cehange T addilion
NAME H NAME
STREET ADDRESS SIRELT ADDRESS
oY §1.2P CHTY 51 2P
ILE T T [T etete” T T change | Addition
NAME i KAME
STREET ADDRESS STRELT ADDRESS
Cily-&1-2IF CITY-ST-2IP
e I Cloetste | § e ) Change [ Additlon
NAME L hAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP QY-sS1- 2P
g T S OJ etete =~ § e ) DJchange ] Addfiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIiy-87-2IP City.S1-2IF

12. | hersby certify that the information supplied with § "
indicated on this report or supplemants i
of the corparaﬁon or the recaivgre

fous not quaiify or the exemption statad in Section 119 07%3)('} Floria Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this refprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

A 3-31- 0F 800 - BFG-1280
F suamnﬁmmrrsﬁmn Dalg Deytrna Phone ¥

X -



