2005 FOR PROFIT CORPORATION
. _.ANNUAL REPORT (AR)

DOCUMENT # P03000014172

1. Entity Name

FLORIDA COATINGS INDUSTRIES CORP.

FILED
05 FEB -1 PH 252

Prircipal Place of Business Mailing Address S"C"N' i;;\- 3 \ Y '}. ’! f
1018 SPINDLE PALM WAY 1018 SPINDLE PALM WAY i DA
APQOLLO BEACH FL 33572 APOLLO BEACH FL 33572 TAU H )“ L r L D{ ] } ’
Suite, Apt. #, efc. Suite, Apt. #, stc. i 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
- 11-3675770 Not Applicable
p Country 12 Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= S Name -
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City . Zip Code
I : f FL /1

B. The above named entity submits fhj§ sfement for the purpose of changing its reglsiered office of registered agent, or bath, in the State of Figfida. | am familiar with, and accept
the obligptions of registerega ege]_ & Utrera, P.A

SIGNAT! : a

Sirature, typad f prighd d agant and itla it apphcable {NOTE PRegistarad Agent sighature requirad when reinstating ) DATE

‘Make Check Payable to- Flonda Departmenl of State :

FILE Nowm FEE 'é 51’56:"'

- - 9. Election C ign Fi i
. Aftel May~1 2005 Fee=WiIl8e 5550 Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

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

TILE PSTD O oelete T3LE ) change [T Addition
NAME HARE, RANDY R NAME 10009555517

STREET ADDRESS | 1018 SPINDLE PALM WAY STRELT ADDRESS 02/15/05--01082—-024  #%150. 110

CiTY-S1-2IP APOLLQ BEACH FL 33572 CITY-ST-2IP

TILE . O Delete TITLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-S1- 21 CITY-ST- 2P

TINLE [ celete TILE [ change [ Addition
NAME - - NAME - i "

STRIET ADDRESS STRLET ADDRESS

eIy~ S1.71P ) CITY-ST-2P

THLE [ Delete HILE [ Change [ Addition
NAME - NAME

SISEET ADORESS STREET ADDRESS

CIvY-S1-2IP CITY-SI-2IP

TiLE O Dalete TIILE . [ Change [ Addition
MAME NAME

STALLT ADDRESS . STREET ADDRESS

CITY-S1-2P CITY-5I- 2P

e 1 Delete fITLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

Y- §1-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section §19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢tor
of the corporation or the receiver g empowered lo execute this report as required by Chapter 607, Flofida Stalutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachmen an address, with albother Jike empowe
dfr Q/%‘-’—’ /2705~ SF- 45 A eo

SIGNATURE:
SIGNATLFIE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daylma Phone ¢




