2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000027260 Feb 13, 2007 08:00 AM
1. Enity Namo Secretary of State
DOUG'S COATINGS INCORPORATED
Principal Placo of Business Mailing Addrass
12017 107TH AVE NORTH 12017 107TH AVE NORTH
LRI
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, ctc. ' Suite, Apl. #, olc 1st MOORE CR2ED034 (10f06)
Cily & Slalo City & Slate 4. FEI Number Applied For
73-1637584 Not Applicablo
p Country Zip Country 5. Certilicata of Status Dosired O geee';,esq;?;jdmonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
’ Name
FINKE, DOUG .
12017 107TH AVE NORTH Streol Address (P.O. Box Numbor is Nol Acceplable)
SEMINCLE FL 33778
City FL Zip Codo

8. The above namad enlity submils this statement for the purpose of changing ils registered office or rogistorad agent, or bath, in the State of Florida. | am lamiliar wilh, and accept
ha obligations of registered agont.

SIGNATURE
Signature, lyped of Prntad name of 1egistead agenl and biie r apphcabia. (NOTE: Regislered Agent signaturd ragured whan tenslahing) DATE
FILI_E NOW!! FEE IS $150.00 = .. 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 FGB Will Be $550,00 . i Trust Fund Centribution. [ Addad to Fees
Make Check Payable to Florida Department of State °
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pelete TINLE [ change [ Addition
FINKE, DOUG
NAME NAME HINININE a4 005
STREET ADDRESS | 12017 107TH AVE NORTH STRLET ADDRESS N3 /;T;ﬁ;uarhaawl 21 120 00
CIY-§1- 2P SEMINOLE FL 33778 CITY-S1- 7P LR S S L e b i B X B 3 G .
mr [Z] palele WILE (D) Change ] Aduiion
NAMF NAME
SIREE[ ADDRESS STREET ADDRESS
CIry-s1-2IP CIlY-51-71P
TIE O Detete TLE : [0 change [ Addition
JILTT YV R DN oL - R NAME . —

STREET ADDRESS STREET ADDRI SS
CITY-ST-219 CIY-S1-2IP
T 1 Delete TE [ change [ Addition
NAMFP NAME
SIRLET ADDRISS STREET ANDHL 5%
CITY-S1-71P CITY-S1-71F
THLE O pelete ILE [Jchange [ Additon
HAME NAME
STRLET ADDRESS SIREET ADDRESS
CHY-SI-2IP CIlY-SI-2IP
Tt O delete TIILE [ change [ Aadition
NAMI NAME
STHEET ADORE S8 SIREET ADDRESS
CIrY-81-7IP CITY-SI-2IP

12. | heroby certify that the jnformalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Flgrida Statutes. | further certify that the infarmation
indicatod on this report or supplomental report is true and accurate and that my signature shall have the same legat affect # if made under oath; that | am an officer or director
of the corporation or the feceiyer or truslee cmpowerad to execule this report as requirad by Chapter 607, Florida Statulgh: and that my name appears in Block 10 ¢r Block 11

if changod, or ongan chment with an address, with all other hke empowered.
L) 07 \/7%"3‘55«004
7 +

SIGNATURE: _ P

/\ SIGNATURE ANITYPED ORPRINTER NAME OF BIBNING OFFICER OR DIRECTCR A




