- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P03000048191

1. Entity Nama
T & M COATING OF DAYTONA, INC

Secretary of State

(03-23-2007 90009 007 ***150.00

Principal Place of Business

328 N SEA GRAVE ST
DAYTONA BEACH, FL 3211&,

Mailing Address

1515 RIDGEWOOD AVE
STEA
HOLLY HILL, FL 32117

40039320

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl, #, etc.

03122007 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For
56-2345682 Not Applicable
i - .
® Countey ap Country 5. Ceriificate of Status Desired O ?8'75 Additionat
ea Required
6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Ageni
Name

JOE, LOGUIDICE-

1515 RIDGEWOOD AVE
STEA -

‘HOLLY HILL, FL 32117

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing it
the obligations ol registered agent.

SIGNATURE

gistereg office or registered agent, or both, in the State of Florida, | am familjr with, a

accept

=/

Signature. yped or Donted name of regsteved agent and htie i Jpphcable. /Vﬁflmnfem‘m reqITed watn feIrstanng) 4
| . FILE NOWHI FEE IS $150.00 . 9. Election Campaig\ﬁ-[mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
we | aaxsh, Ooee | D | ogparck S BARSH Dvwr o
NAME BAKSH, TORRANCE NAME o R
STREET ADDRESS | 328 N SEA GRAVE ST sreer anoess | 2.3 @ M Séqrave 57
cmv-si-2P | DAYTONA BEACH, FL 32114 Gire-ST-2P AYRPA 2N
TME O Delete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
oTY-S1-2P CIry-57-21P
TimE ' T Delete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P ) CITY-S3- 2P
TITLE {1 Delele TMLE [Jchange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-S1-71P CITY-ST-2IP
TILE [ petete TiILE [ changz ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-21P
e TS ieaEr e kT - - O Changé  ~[J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-SI-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal Ihe informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same jegal eflect as if made under oath: that | am an officer ar director
of the corporaticn or the receiver or Irustee empowerad 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/ At K -/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER GR DIRECTOR

Daviime Phone #




