2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02090100941

1. Entity Name
CONSOLIDATED COA'TINGS INC.

Maifing Address
917-28TH ST

Principal Place of Business

917-28TH ST
WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

FILED
Apr 15, 2005 8:00 am
ecretary of State

04-15-2005 90103 005 ***150.00

I

-MARELL, WILLIAM J ESQ .
1601 FORUM PLACE
SUITE 1101
WEST PALM BEACH FL 33401

A

Suite, Apt. #, etc. Suite, Apt. #, eto. 1st MOORE CR2E034 (1 0/04)
City & Slate City & State 4. FEI Number Applied For
16-1632137 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name

“Street Address {P.O. Box Number is Not Acceptable)

City '

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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

Sigrature, typed of prnted name of regisiered agent and tile i apphcable

{NOTE: Registered Agent signalurg reguired whan reinstaling) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees
10. OFFICEF&S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE P Efcnange [] Addition
vk CAMPANY, DEBRA NAVE cAampany , Lebra
STREET ADDRESS (2008 SW WOODDRIVE LN STREET ADDRESS (20O SW whep —J\LCIL Lf\ -
orr-si-zp |PALM CITY FL 34930 CITY-ST- 2P Pa i QN X Fi. 249 q O
TITLE [ Delete MiLE ) [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
THILE [ Delate TITLE [ Change [ Addition
NaMET T T TTor NAME T
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-ST-2P
TILE [ Delete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O peiste TITLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-7IP
TMte ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

changed, or on an attachment with an address,

/&

SIGNATURE:

6’//4/05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

all other like empowered,

SIGNATLIRE AND T¥PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytaime Phone &




