2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P02000034787 = Secretary of State

1. Entity Name 05-03-2004 91219 029 ***150.00
ERICSON COATING, INC.

Principal Place of Business Mailing Address
31929 CROMWELL LN 31929 CROMWELL LN
WESLEY CHAPEL FL 33543 WESLEY CHAPEL Fi 33543 2 4 0 S G 67 1
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gfg?LAg;éWgE LN Street Address (P.O. Box Number is NotrAccep!able)

WESLEY CHAPEL FL 33543

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE :
Signatyre. fyped or printed nama of registered ageni and like if applicabia. (NOTE: Registered Agenl signaturs reguired when reinstafing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. 8 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nLE P O pelete TILE [ Change [ Addition

NAME ERICKSON, SCOTTC NAME

STREET ADDRESS | 31928 CROMWELL LN STREET ADORESS

CiTY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-2P

T 7 Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE D Defete TILE ] Change  [] Addition
CNAME T o - e e T e B HamE -

STREET ADDRESS STREET ADDRESS

CIy-s1-2Ip CrTY-ST-2IP

TILE 3 pelete e [} Change  [C] Addiion

NAME . NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TE ' 7 pelete TiILE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P “ CITY-ST-2iP

e 7 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus £ powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will.as

SIGNATURE:

SIGNATURE’AND TYPED OR PRINTED NA.ME OF SBIGNING OFFI EH OR DIRECTOR Daytime Phone #




