FILED

2004 FOR PROFIT CORPORATION ~ Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000029445 s, 04-28-2004 90231 030 ***158.75

1. Entity Name

POLYUREA POLYMER COATINGS CORPORATION

Principal Place of Buginess Mailing Address
e g g e
3010 LAKESHORE BLVD. P.0.BOX 1511 .’«-ﬁ,' .ﬁ i af--"
ST. CLOUD, FL 34769 . ORLANDO, FL 32802
> v TR
Suile, Api. #, etc. Suite, Apl. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For
O - D\‘-\ \ O\l“l“| P Not Applicable
zp Coumfy; "~ e Country 5. Certificate of Status Desired $8.75 additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
PINO, LAURENCE J ESQ.0.%. - WNEALLOR . NoVWKEeER ©
255 SOUTH ORANGE AVE.. 6TH FLOOR Street Adgress (P.O. Box Numberds Not Agceplable)
ORLANDO, FL 32802 oo N\ AWwgowoer @w\vp:6 |

W ks Gy ouwn  FLIASHL0

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 ac'cep:
the obgagieqs @f rqQistered agent.

SIGNATURE
ILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MmE a D 3 Delete TLE O Change [ Addition
NAME MELLCR, VOLKER D NAME
STREET ADDRESS | P. O. BOX 770187 STREET ADDRESS
cry-st-zp | ORLANDO, FL 328770187 oiry-ST- 2P ‘
TMLE [ Detete nLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2P

L . ) R Cetele . f we L. L. [.Change  [] Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE O Deleie TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-81-2P . CiTy-ST-2IP
e 1 patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P iy -ST-2iP

12. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver of trustee empowered o execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an altachment with an address, wilh all other like empowerad, ]
srenmumm - \&»\\\]wv&& . W™ WLR %A%ow (\\Oﬂ‘\w&bm}
ale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR .t




