2d08 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000023258 Mar 31, 2008 08:00 Al
1. Entity Name =D S
= ecretary of State

FLORIDA CORROSION PROTECTION, INC. ry
Frincipai Place of Business Manling Address
645 S PLUMOSA ST 13 COUNTRY CLUB RD. .
8 COCOQA BEACH FL 32931
2. Principal Place of Business - No P.O. Bos # 3. Maling Adorass

Suite, Apt. #. etc. Sutte. Apt. #, eic. 1st MOORE CR2EC34 (10/07)

City & Stale Ciy & Slate 4. FEi Number Appiiec For

03-0401807 Not Applicable
. 7 Co .
ap Courury =P Ceuntry 5. Certiicale of Status Desired O ?g.;gﬁ:ﬂ:éttonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

12%%“L%—'RSYTEEEg I‘RJD Sweet Address (P.O Box Number s Not Acneptabig)
COCOA BEACH FL 32931

City FL 21 Code

8. The above named entily submits this statement for tha purpose of changing its registered office or registared agent, or potr, inhe State of Fiorida, 1 am farniliar with. and accent
the oiligalions of registered ayent. .

SIGNATURE

Sanature, typed or preved e o g cierpd Anacy g e | RepbaaLn, INGTE RBgusleron AQur ¢ rIsalarss < st wher sonseinsbr . NATE

-FILE-NOWI]! “FEE: IS $150.00 %
-1 After May 1, 2008 Fee Will Be 5550.00
“Make Check Payable to Florida Department of

9. Electon Camoaign Finanging $5.00 vay Be
Trugt Furd Contebution. [1] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

NLE PS [ Delete IME ) Change (] Aaditien
NAME JACOVITZ, STEVEN NAME LO00N0e 75148

STREET ADDRESS | 13 COUNTRY CLUB RD STREET ADDRESS D4e"1 1/ DB“SHUEQ‘UIB 150, 08

CiTY- ST 217 COCOA BEACH FL 32931 CITY-ST-ZIP

TITLE VPT [ Baete THTLE O Change £ Addilien
HAME JACQVITZ, KIMBERLY HARE

STREET ADDRESS | 13 COUNTRY CLUB RD STREFT ADDRESS

CITY-3T- 2 COCOA BEACH FL 329711 CITY-51-21P

jiji13 [ paete TIE O change [ Addien
HAME HAME

STREET ADDRESS STAFET ADDRESS A i

CIFY-ST-2IP CITY-57-21P

g O Deete THILE [ Change (] Addition
TLAME HAME

STREET ADDRISS STAEET ADDRESS

SITY-S1- 2P CITY-ST-2IP

TITLE T peice TITLE {J Cliange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRLSS

ITY-SI- 219 CITY-81-211

TLE [ peigte TTLE [JCrangs [ Aadition
MNERKE NaME

STREET AGDRESS SIEET ADDRESS

omy-ST- 20 CITY-ST- 21

12. | hereby cerify that thg information supgtied with this fling does net qualify for the exemptions contaned n Secton 119, Flonda Stautas. | furthar cartfy that the intormation
inchcated on this report or suppliernental repart is true and accurate and that my signature shall have the same legal efiact as if made under oath: that | am an officer ar directer
of the corporanon or the receiver or ustee empowerad 10 execula this repon as required by Chapier 607 Florida Statutes: and that my name appears in Block 10 or Blagk 11
if changed, or on an attachmient wilh an address, with all other Lka ampowered,

siGNATURE: e Sltven Jicoy Az 3/97/09 39 5560 56

EGWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Doyt g Frore #




