FILED
¢ 2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000031112 03-01-2006 90015 026 ***150.00

1. Entity Name
DALEMKA COATINGS, INC,

Principal Place of Business Mailing Addrass )
7764 SNOWBERRY CIRCLE 7764 SNOWBERRY CIRCLE - N
ORLANDO, FL 32819 CRLANDO, FI. 32819 . e -
e g AL A

8720 Sveet Cove r g_?)o Gyead CUV‘E,D'/

Suite, Apt. #, elc. Suite, Apt. #, atc. 02202006 Chg-P CR2E034 (11/05)

ity & State Cily & State 4, FEI Number Applied For
_M‘MDO < Cindo. Fc 57-1155958 Not Applcabie

Zip Country Zip Country - 3 sB'Ts Additi |

333 ,q Us ,Ar 3 9_3 ( (3 '/( 6 5. Cenificate of Status Desired a Feo Required ona
6. Name and Address of Current Registered Agent — - — 7. Name and Address of New Reglstered Agont

Name
WAINWRIGHT, JAMES

.| .7764 SNOWBERRY CIRCLE Street Address (P.0. Box Number is Nat Acceptable}

ORLANDO, FL 32819 : -
$750 Gread Cove S

: City {9('0 . | Zip,Code
- A pe FL |"25%1Q
. 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
the obligations of registered agent.

SIGNATURE

) Signalure, typad or printed name of registered agsnt and Litle if apphicable. {NQTE: Reglsternd Agont signature raquired whaen rednstaling) DATE
. :
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing _ $5.00 May Be | .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 . Addedto Feos . B oot
r
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TITLE [Jchange [ Addition
NAME WAINWRIGHT, JAMES NAME
STREET ADDFESS | TT6#-SNOWBERRY-GIRCLE § 720 GV’QC‘CﬁVE%K STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CIFY-51-21P
TE vT [ pelete TILE [ change [ Addition
NAME CARR, CHRISTIAN NAME
STREET ADDRESS | 24103 INTEGRITY WAY STREET ADDRESS
ciry-§T1-2P SORRENTO, FL 32776 CITY-51-2IP
TITLE O petete _ime _ [ Change [ Addition .
NAME NAME -
STREET ADDRESS STREET ADDHRESS
ciy-s1-21p CITY-5T-2P
TITLE 3 Delete TMLE [ Charge [ Addition
NAME  __ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$1-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ o
GITY-ST-7P CITY-ST-21P
TILE . DOoetete - | me ] . : [C1Change [ Addition
NAME NAME )
STREETADDRESS | ... . o " ) STREETADDAESS |
GiTY-ST-27 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signatura shall have the same legal effact as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or trusig€ Empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an a0
SIGNATURE: 2// ZZAA %7&{7— U=

’

SIGNATURE A0 TYPED OR PRINTED NAME OF OFFICER OR

A




