FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000129775 05-05-2004 90196 023 ***150.00

1. Entity Name ’

MICHAEL'S PROFESSIONAL COATINGS, INC.

Principal Place of Business Mailing Address - E 0

33231 ST. JOE RD. P.0. BOX 907 caucus

DADE CITY, FL 33525 SAN ANTONIO, FL 33576-0907

TS e AR RATI AR A EATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20— 03K 70 q ' Not Applicable

zip Country Zip Couatry 5. Certificate of Stalus Desired O ?i'gi'ﬁ?:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
NEWLON, TIMOTHY
12146 CURLEY ST. Street Address {P.O. Box Number is Not Acceptable)

SAN ANTONIOC, FL 33576-0907

City FL I Zip Code

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

SIGNATURE
Signature, lypea or printed name of registered agent and Ltie if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIMLE [ Change [ Additicn
NAME ROBERTS, MICHAEL NAME
STREET ADDRESS | P.O. BOX 294 . STREET ADDRESS
Chy-§i-2p SAN ANTONIO, FL 33576 CITY-ST-21P
TE VP [ Detete TITLE [ Change [ Addition
NAME AMORELLO, STEPHANIE NAME
STREET ADDRESS | P.O. BOX 294 STREET ADDRESS
CITY-§T1-2iP SAN ANTONIO, FL 33576 CITY-ST-71P
TMLE [ Delete THLE [ Change [ Addition
NAME | mane
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CiTY-S§T-2IP
TILE 1 Delete e [] Change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21f f CiTY-8T-2IP

s noyqualify for the exemption stated in Section 119.07{3)). Florida Statuies. | further certify that the information
uratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cutd this report as required by Chapter 607, Florida Statutes; and that yy name appears in Block 10 or Block 11 it

of like mpowerad.
/ X / /0 ¢ 350-515-5207

AV OF Wan QR DIRECTOR Date Daytima Phone #

12. | hereby certify that the infor on glippligd with this filin
indicated cn this repart or s mehtal rpport is true an

of the corporation or the racpigley orfrustge yowered &
changed, or on an attach thjan a d:{iss. with all
[4

SIGNATURE: X

rmrmua'e AND TYPED OR PRI




