2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000034787 May 06, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
ERICSON COATING, INC.
Principal Place of Business_~ - - - Mailing Address
31531 SADBLE LN 31531 SADDLE LN
T o TE AT
2. PrAncipal Place of Business "] 8. Maliling Address i
Sulite, Apt #, etc. _ o o Suite, Apt, #. etn 1st MOORE CR2E0A4 (10[04)
City & Siate i 71 City & Stale i 4. FEI Number Applied Fer
o 01-0650565 Trectonts onliati
Zip Country ap Country 5. Certificate of Staius Desired |:[ ?ﬁi’lﬁﬁiﬂmna
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) - '_' T Name
g?glz-rgAgF’?éngLE_ LN Street Address (F.O. Box Number is Neot Acceptable) -
WESLEY CHAPEL FL 33543 ;
City FL ‘ 2Zip Code

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or | both in the State of Flonda | an famlllar wnth and accept
the obligations of registered agent.

SIGNATURE — - — — .
Srgnature, typed of printad name of regisrared agent and it f apphcable INIOTE Registerad AQent signaturs raguired whan rewnstaling) DATE
. . S—— .
FILE NOW!!!. FEE IS $150.00 - R 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550. 00 . Trust Fund Contribution.  [] Added 1o Fees
Make Check Payable to Florlda Department of State
10. o " OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiRtE P - T T Delete Tine (Jchange [ Addition
NAME ERICKSON, SCOTT C HAME ' UOODO03R4410
STREET ADPAFSS | 31629 CROMWELL LN STREF F ADGRESS Ok }iohg 35‘"53594 &-00E 150,00
ciy-37-2r A WESLEY CHAPEL FL 33543 N cure-S1-7Ip
TILE T " O daete niLE [ Change  [] Addttion
NAME NEME
TRFET ADDRESS SIAEET ADDAESS
CITY- ST 1P CITy-51-212
e o OO elete e Ghange [ Addition
NAME MNAME
SIRTET ADDRESS SIREET ADDRESS
cly-S[-2P CITY-5F- 2
e T 7 Ciste Ui [ change
NANC HAME
STRCET ADDRESS SIFLET ADDRESS
cly-sT-2Ip CITy-S1-7F
s - 1 Deiete | B2 [Jchange [T Asss
NAME L e NAME
SIRFFT ADDRESS SIREET ADDRESS
cITy- §1-2ip CIlv-5T-20
il ., . : 7 Delete It [ Change [ At
NAME NAME
SIREET ADDRESS ) - [ STALETACDRESS
GITY-ST-2P , o ' o CITY-5i-atp

12, §hereby certify that the information Supphed wnh thls ﬁ!:n does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. 1 further ceriify that the information
indicated on this repart or supplemental reportis aceurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corperation or the receiver or Tuste pd 1o execute this repoz as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wit
SIGNATURE 9 as«-?q; ch;ﬂi/m IS




