FILED

2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000053189

1. Entity Name

D & W CONCRETE COATINGS, INC.

Secretary of State

07-21-2004 90022 015 ***150.00

Principal Place of Business

198 PALMETTO PINES!DRIVE -
ORMOND BEACH, FL 32174

Mailing Address

198 PALMETTO PINES DRIVE
ORMOND BEACH, FL 32174

34064030

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07092004 Chg-P CR2E034 (10/03)
City & State City & State ELNumGer T ,_é_ .- Applied For
i 7:é ‘/é é é ﬁ : é_ Not Applicable
Zp B Country ap - Gouniry - 5. Certificate of Status Desired 0. $8'75 A_dditional
Fee Refuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELSH, DONALD E I
198 PALMETTO PINES DRIVE
ORMOND BEACH, FL 32174

Streat Address (P.Q. Box Mumber is Not Acceptable)

City

FL | Zip Code

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.

SIGNATURISC Q z C-

DaTE

v Signature, typea or prinied name of registered agent ara tite If applicable,

(NOTE: Aeg:stored Agent signature required when rainsiatingh

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE OJ change [ Addition
HAME WELSH, DONALD E I HAME

STREET ADDRESS | 198 PALMETTO PINES DRIVE STREET ADDRESS

CITY-ST-2IF ORMOND BEACH, FL 32174 CITY-§1-2IP

TITLE [ Delete TiLE [1Crange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-27 — — — — —ff oy-sTzpe—lr —— - - = et bl
TILE 3 Delste TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIFY-ST-2iP

TLE [ Detetg TME T change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY- §7-2P oY -ST- 77

THLE 1 Delste TITLE [ charge T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S57-2P CITY-S7- 2

TITLE 1 Delete TITLE M change [ Addition
HAME HAME

STREET ADDRESS 'STRFET ARBAESS |..

CITY-§T-2P CIY-STSEp .

12, | hereby certily that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporalion or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida-Statules; and that my name appears in Block 10 or Block 11if
changed, or on an allachment wilh an address, with all other like empowered. )

SIGNATURE: .

7. 1 F-o54 rﬂb”‘ﬂ’bp

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #




