2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000023258 Mar 23, 2007 08:00 AM
1. Entity Namo Secreta of State
FLORIDA CORROSION PROTECTION, INC. ry
Principal Place of Businoss Mailing Addross
645 S PLUMOSA ST . - 13 COUNTRY CLUB RD.
6 COCOA BEACH FL 32971
e RN
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc Suite, Apl. #, elc. 1st MOORE CR2E034 (10}'06)
Cily & Stale City & State 4. FE) Number Applied For
03-0401807 Not Applicable
“ip Country Zio Country 5. Certilisato of Slatus Desired O gg‘gfqlﬁf:;"“"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
JACOVITZ, STEVEN J .
13 COUNTRY CLUB RD. Stroot Addross (P O. Box Number is Nol Accoplablo)
COCOA BEACH FL 32931
City FL I Zip Code

8, Thoe above named enlity submils this slatement for the purpree of changing its regrstared offico or registorod agonl, or both, in tho State of Florida. |am familar with, and accept
tho obligations of registeresv= cenl.

o

SIGNATURF - - =
~nalure, lypeu of prntad name of regrslared agem and Ltie - spphcable {NOTE' Regisiared Agent signature required when rensialing) DATE
] . ) .
At F‘I\IEE P:O;VOLIT ||:EEVLSI"$B154;-220 " 9. Election Campaign Financing ~ $5.00 May Be
er May 1, eo Will Be k Trust Fund Contribution  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ petete HILE [ change  [TJ Addilion
NAMT JACOVITZ, STEVEN NAME R p—
13 COUNTRY GLUB RD ‘ _ UOD00osTE T

STACET ADDRLSS STREET ADDRISS 03/3007-20075-003 150,00
CITY-ST-2IP COCOA BEACH FL 32931 CIY-S1- 2P b a i alt,
e VPT O petae 1LE [ Change [ Addition
HAME JACOVITZ, KIMBERLY NAME
since) aopaess | 13 COUNTRY CLUB RD STRFFT ADPR S5
arv-si.ze | COCOA BEACH FL 32931 S §1. P
e [T peloe ME 1 Ghange [ Adaulion
NAMF NAME
STACET ADDRESS SIREET ADDRESS
CITY-S8T-21P CITY-ST-2iP
L 3 Delete AL O change T Addition
NAME NAML
SIREET ADDRESS STREET ADDFESS
CITY - ST-71F CIY-ST- 2P
nnE ] pelete TME [Clchange (] Addllion
NAME NAME
STHEET ADDRESS SIREET ADDHESS
CITY-S1-71P CITY-ST-21P
TLE [ Detese e [Qchange [ Addition
NAME NAM!.
STHEE] ADDRESS SIRECT ADDRESS
CITY-$1-71P CITY-SI- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further cortify that the informalion
indicated on Lhis report or supplemental rebort is true and accurate and thal my signatura shall have the same logal effect as it mado under oath; that | am an officor or director
of the corperation or lhe receiver or trustgs empowered 1¢ execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed. or on an attachment with an gddress, with all other ke empowered.

SIGNATURE: e St 052 =R =l AS e

srﬁmw OR PIINTED RAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phiona &




