a

“ * 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # P02000027260 Secretary of State

1. Entity Name
DOUG'S COATINGS INCORPORATED

Principal Place of Businass Mailing Address

12017 107TH AVE NORTR 120717 107TH AVE NORTH
SEMINOLE, FL 33778 SEMINOLE, FL 33778

| O AU

01202005 No Chg-P CRZE034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Norbar — Apphad For

73-1637584 ot Applicable

- $8.75 aqditional
5. Cerlifigats of Status Desirad O Fee Required

6. Neme and Address of qﬁnunt_Regi;tered Agent S

2017 107 TH AVE NORTH DO NOT WRITE
SEMINOLE, FL 33778 IN THIS SPACE

8. The above named entily submils this slatsmaintifoir Ehe purposé of éha?:ging its registared offica or registerad agém. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . . - -
Slgnature. lypad ar printad name of rep:slered lgent md titke if epplicanla. (NOTE. Rogistersd Agent signature roquirad whan reinstating) QATE
FILE NOW!!! FEE IS $150.00 8. Elgction Gampalgn Financing 55.00 May Ba AR
After May 1, 2005 Foe will ba 5550.09 Trust Fund Cantribution, O - Addafl io i’e_es l}l J'Iggg%[%?%%?%%§nzg 15{} ) ﬂﬂ
10. QFFICERS AND DIRECTORS i
TTLE 3]
HAME FINKE, DOUG

STREET ADDRESS | 12017 107TH AVE NORTH
CITY-ST-ZIP SEMINOLE, FL 33778 -

TITLE

NAME

STAREET ADDRESS
CITY . ST-ZIP

Tne
NAME

e s - | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2P

TLE

NANE

STREEY ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADORESS
gIy-s1-2P

12. | hereby certlfﬁ that the information supplied with this f||| does not qualify for the examption stated in Saction 119.07] 3)(r} Florida Statutes. 1further cerhfy that me mformatlon
indicated on this report or suppiememal report is true an accurata and that my signature shall have the same legai e fect as if made upder oath; that | am an officer or director
of the corparation or the regelyer or trustes empowsred ta executa this report as raquired by Chapter 607, Florida Statutes; an;i1 lhz7‘ nama appaars in Biock 10 or Block 11 it

changed, or on an aflachrfentwith an address, w?‘all other likg ampowared,
fo—f — A/n/c s (ﬁ’ﬁ LI5006 §

NATURE AND JFfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prone #

SIGNATURE:

AN




