FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000129775 ' 02-12-2007 90066 035 ***150.00

1. Entity Name

MICHAEL'S PROFESSIONAL COATINGS, INC.

Principal Place of Business Mailing Address q “ “ 1 5 6 190
33231 ST. JOERD. P.O.BOX 907
DADE CITY, FL 33525 SAN ANTONIO, FL 33576-0907
e YT EREC
37524 HowAR D Ave |
Suite, Apt. #, etc. Suite, Apt. #. elc. 02012007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
Moe ciry Fr 20-0387091 Nol Apsicabls
?Zép s—z 5 Country m$ Zip Country 5. Certificate of Status Desired | Ege'zsq‘ﬁzﬂmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

NEWLON, TIMOTHY
12148 CURLEY ST. Street Address (P.O. Box Number is Nol Acceptable)

SAN ANTONIC, FL 33576-0907

City FL l Zip Code

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

SIGNATURE
Signature, ypec o prinied name ol registered agen and ke if applicable, [NOTE Regstered Agent signature required when reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 petele TITLE [ Change [ Addition
NAME ROBERTS, MICHAEL HAME
STREET ADDRESS | P.O. BOX 294 SIREET ADDRESS
CITY-ST-2IP SAN ANTONIOQ, FL 33576 CliY-ST-2IP
TILE VP 3 Delete TITLE [ Change [ Addition
NAME AMORELLO, STEPHANIE NAME
STREET ADDRESS | P.O. BOX 294 STREET ADORESS
ciry-§3-21p SAN ANTONIO, FL 33576 Ciry-51-21P
e (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-29 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21 CITY-ST-2IF
TIME O Detete TimLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
Ciry-51-2IP CITY-ST- 211

12. | heraby ceriify that the information supplied with this filing doss not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this repert or supplgmental report is true andsaccurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of tha corporation or the receive cutyl this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmerg w
X )= ] =07
Date t

SIGNATURE: /Xs' | /

Ut AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




