2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P03000029445

1. Entity Name
POLYUREA POLYMER COATINGS CORPORATION

ecretary of State

04-13-2007 90187 001 ***158.75

Principal Place of Business

3010 LAKESHORE BLVD.
ST.CLOWD, FL 34769

Mailing Address

3010 LAKESHORE BLVD.
ST. CLOUD, FL 34769

60036300

DO NOT WRITE IN THIS SPACE

00 O G

01052007 No Chg-P CR2ED34 (11/05)
4. FEf Number Applied For
30-0171977 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agent

MELLOR, VOLKERD _ _
3010 LAKESHORE BLVD
SAINT CLOUD, FL 34769

—DO-NOT-WRITE— ———
IN THIS SPACE

B. The abgva named entity submits this statement for the purpose of changing its registered oftice or registered agery, or both, In the State ot Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaire, typod or prinied na~e of egsigred agent ad i [ apphcagle,

(NQTE: irgisiered Agonl signade requ+nd when «einsiaing)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Funet Contrib

ution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

[

TINE D

NAME MELLOR, VOLKER D
STREET ADDRESS | 3010 LAKESHORE BLVD.
CITY-55-2P ST. CLOUD, FL 34769

TLE

RAME

STREET ADDRESS
CiTyY-ST-2P

TmE

NAME

STREET ADDRESS
Comestar |

TME

NAME

STREET ADORESS
CITy-St-ar

TNE

NAME

STREET ADDRESS
CITY-ST- 29

e
NAME

STREET ADDRESS
Lrfy-sT1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quailfy for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
W p accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the eorporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and thal my name apoears in Block 0 or Block 11t

indicated on this report or supplemental report is true an:

changed, ¢r o ftachment with an address, with all ajher ke empowered.
SIGNATURMM\\A\\&%*\ Novwsg © . svvoe, YAAN (‘jgr“ MA%-0M2 3

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Ayl Phane #

>/




