2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am

DOCUMENT # P03000126526

t. Entity Name

SOLAR TECKS A-1 COATINGS INC.

Secretary of State

08-29-2005 90143 021 ***158.75

Principai Place of Business

6649 KENWOQD DRIVE
NORTH PORT, FL 34287

Mailing Address

6649 KENWOOD DRIVE

us NORTH PORT, FL 34287

us
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Suite, Apt. #, etc. Suite, Apt. #‘. elc.
08012005 Chg-P _GR2E034.(10/03) __
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*City & Stale City& State 4. FEI Number 7] Applied For
LGR\ DP{" Fa': B bH 20~ 0 577 6‘7‘5 Not Applicable
Country $8.75 Additional

Zned | “Us 24087

Coun(t.rj S

5. Certificate of Status Desired

ﬁ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JORDAN, STEPHEN
6649 KENWOOD DRIVE
NORTH PORT, FL 34287

e edan  STeppew

Slr?e’t‘ A&iré; fao- Box w&iw&-ﬁc 818&:& h L

City

NarTh Dot _
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8. The above named entity submits this statement for the purpose of changing its registeret office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageny -

SIGNATURE

9/29

Signature, typahn.anmenﬂamnﬁr

ft&fsled agent and tive it applicable.

(NOTE: Registered Agenl signature reguired when reinstating)

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contributi

8. Election Campaign Financing

on.

35.00 May Be
Added to Fess

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

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

THLE DP 3 Delete TILE [ Change (] Additien
HAME JORDAN, STEPHEN - NAME

STRECT ADDRESS | 6649 KENWOOD DRIVE STREET ADDRESS

oTv-s-2¢ | NORTH PORT, FL 34287 Y- ST-2° AONE

TILE VP [ Detete TILE O change [ Addition
NAME JORDAN, JESSE NAME -
STREET ADDRESS | 6649 KENWOOD DRIVE STREET ADDRESS /
CITY-S1- 7P NORTH PORT, FL 34287 CITY-ST-2IP /\-) O ﬂ/(f /

TILE S 3 Delete TITLE [ change [ Addition
NAME JORDAN, JAMIE MNAME

STREET ADDRESS | 6649 KENWOOD DRIVE STREET ADDRESS

CITY- ST- 24P NORTH PORT, FL 34287 EITY-ST-2P /(JO K/g :

TITLE O peiete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-ST-2P

TNLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-§T-7p

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachmett with an address, with all other like empowered.

Svepta) Toedew

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI
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