2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

-

FILED

DOCUMENT # P03000031112

1. Enlity Name

DALEMKA COATINGS, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

8720 GREAT COVE DRIVE
ORLANDO, FL 32819

Mailing Address

8720 GREAT COVE DRIVE
ORLANDOD, FL 32819
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03092007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
57-1155958 Not Applicabla

8. Cerlificate of Status Desied [} 9B-75 Additiona)

&. Nams and Address of Current Ragistsred Agent

WAINWRIGHT, JAMES
8720 GREAT COVE DR
ORLANDQ, FL. 32819
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Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bom. in the Stale of Florida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signalure, typed o printed nama of ragistered agent and tus || applicable.

[NOTE: Reg'stared Agent signarure required whan rainstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

—

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

PS

WAINWRIGHT, JAMES
8720 GREAT COVE DRIVE
ORLANDOQ, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

VT

CARR, CHRISTIAN
24103 INTEGRITY WAY
SORRENTO, FL. 32776

TTLE

NAME

STREET ADDRESS
CI¥Y-8T-2P

TITLE

NAME

STREET ADORESS
CITY-§T-2P

TITLE

NAME

STAEET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

By ;'“18;7.3?3404 o
”G%U"’—Bmﬂﬁ“ﬂlﬂ 1313 EIU

12. [ hereby certify that the information supplied with this filin

of the corporation or the receiv
changed, ¢r on an attachme

SIGNATURE:

does not qualify for tha exempnons contained i Chapter 119, Florida Statules, | further cemfy that the m!ormanon

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
r trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

h an address, with all other like empowered.

———

§

GNATURE AND TYPED OR PRINTED NAME OF SIGN

OFFICER OR DIRECTOR

g/%?

Daytrme Phone 4




