2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000055326 May 09, 2008 08:00 AN
1. Erlily Naimg
Secretary of State

U.S.A. COATINGS INC.
Frincipal Place of Business Mading Actdress
2361 EDWARDS AVE 2361 EDWARDS AVE
R B Hll”ll””"“l ”I” IIW "m mu Ilm I”I‘ m" 'ml “N |W||’ ” m’
2. Prncipal Place of Businass - Mo P.G. Box # 3. Mniing Addrass

Suite, Apt #. ete Suite. Apt. #, el 1st MOORE CR2E034 (10/07)

City & Gtate Ciy & Siate 4. FEi Number Appiied For

59-3672688 Not Aptilicable
Zip Country Zp Country - - Das, $8.75 additional
5. Cerificate of Status Deswed K Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo

gg?gEE’ASFEEHVEESNr DRIVE Sireer Address {(P.O Box Number is Not Acceplable)
JACKSONVILLE FL 32244

City FL 2y Code

8. The apove named anlity SuBmits IM1§ statement for the purpose of chang'ng ns regisiered affice or registered agen:, or eoth. in the Siate of Flonda. | am famitiar wih, and accent
the obigations of registered agent. .
oe wstEres g LA0N0a5 1454

gy
SIGMATURE 8: &

Snlure Ll fr Pried nan e M g Ctered aaert e tie Tarpltacio INGTE Regisioieg Aganl w e alare sauirze wier «eraegh

-FILE-NOWII! FEE 1S-$150, oo b id
Cpnl After May 1, 2008 Fee Will Be: 5550 00 Lt
Make Check Payable to Flortda Depanmem of State

#. Flecton Campaign Financing $5.00 may Be
Trusi Fund Contnbuten. [ Added to Fees

10. : OFFIC‘ERS AND DuPE(‘TOHS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11

TITLF, DPST [ peete mir [dcrange 7] Aodibon
NAME TYRREL, STEVEN HAME

STREET ADDRESS | BO42 LEAFCREST DRIVE SIREFT ADDRESS

CITY- ST 747 JACKSONVILLE FL 32244 CIrY-Si-2p

TITLE O veere THLE [ Change [ Addition
HAME HEHE

STREET ADDRESS CTREFT ADGRESS

SITY-51-29 CIlY-SE- AIp

e 0 Daete INLE [ Change [ Addion
HAME HEME

STREET ADOPESS STREET ADDRESS o

ITY-ST-21 CITY-51-2IP

Tk [} Daete MLk [ Change T Acoition
HAME, HAME

STRELT ADDRESS STHEET ABDRIES

oITY-51-29 GIre-51- 299

e T Detele TTLE [ Change  [J Addition
HARE, HERIL

SIRETT ADLRLSS STREET ADGHESS

QY-S P GITY-Si- 2P

TILF O peste TILE [ Crangs ] Agdition
NEME HAME

STREET ALDRESS SIRELT ADDRESS

Y -$1- 27 CIY-5T-2IF

12. | horely certify that the information susiphied with this filing does net qualify fur the exemetions contaned in Sector 119, Flerida Statutes | furinar certify that the ntormancn
indicated on his report or supplemental report is true and accurale ana that my signature shall have he same iegal atfect as if made undar cath. that | am an officer or director
of the corpuration or the recaiver or tustee empowered 0 Bxacute this report a¢ required by Chapier 607. Florida Statutes: and that my name appears in Biuck 18 or Bleck 11

if changed, or on an attachment with an addreww‘“"‘me empoweren,

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAME ()

GNING OFFICER OR Dt

OR Eala Dayine Fnore ¥




