2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000055326

1. Entity Name

U.S.A. COATINGS INC.

Principal Place of Busines:

BO42 LEAFCREST DRIVE

S

JACKSONVILLE, FL 32244

Maiting Address

8042 LEAFCREST DRIVE
JACKSONVILLE, FL 32244

2. Prmcupal Place of Busmess No P.O.
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3. Mallmg Address o

Co
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/qué //p’é

Suite, Apt. #, etc.

FILED

May 23, 2007 8:00 am
Secretary of State

(05-23-2007 90027 017 ***150.00

AL VA A

/} / 4 Suite, Apt. ” ate. y, //7 05162007  Chg-P CR2E034 (12/06)
City & Stgte i State, 4. FEJ Number Applied For
=Hal kfon 4 ,(' / / St ‘fﬂ /é)'d/ni I/ /57 Vi / 7. 59-36792688 Nol Applicatle

32254

Country
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5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address ol Current Reglstered Agent

7. Name and Address of New Registered Agent

TYRREL, STEVEN

8042 LEAFCREST DRIVE
JACKSONVILLE, FL 32244

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and fifle if applicable.

(NOTE: Regsierad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DPST O Delete TITLE {] Change [ Addition
NAME TYRREL, STEVEN NAME
STREET ADDRESS | 8042 LEAFCREST DRIVE STREET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 32244 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
Jme O petete TITLE [0 change [ Addition
NAME T o —  -P-naME N .
STREET ADDRESS STREET ADDRESS o -
CITY-5T-2IP CITY-ST-21P
TiTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-S7- 2P CITY-ST-2IP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-27
TE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2P LnY-sT-2IF

12, | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify 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 mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad (0 exgcute 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 with an address, with all other hlwé—

h L OE AN

SIGNATURE:

'
\

\ LA

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D?IHECTDH

Date Daytime Phone #




