FILED

2008 FOR PROFIT CORPORATION | Jan 29, 2008 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000129775 01-29-2008 90020 034 ***150.00
1. Entity Name
MICHAEL'S PROFESSIONAL COATINGS, INC.
Principal Place of Business Mailing Address VT
37524 HOWARD AVE P.0. BOX 907
DADE CITY, FL 33525 SAN ANTONIO, FL 33576-0907
RS PSS — RIS
Suite, Apt. #, etc. Suite, Apl. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0387091 Not Applicable
Zip Country Zip Country 5. Cenificae of Stalus Dasired 0 ?gagsq ‘ﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NEWLON, TIMOTHY
12146 CURLEY ST. Street Address (P.O. Box Number is Not Acceptable)
SAN ANTONIQ, FL 33576-0907
City FL | Zip Code

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

SIGNATURE
Sipnalure, lyped ¢r pantad name of registered agont and fina if applicaole. {NOTE: Registeved Agent signature raguired when reinglatingy DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O Delete TLE [ Change ] Addition
NAME ROBERTS, MICHAEL NAME
STREET ADDRESS | P.O. BOX 294 STREET ADDRESS
CHY-ST-2IP SAN ANTONIO, FL 33576 CITY-ST-2IP
TIME VP &8 Dolete TITLE [ Change [ Addition
NAME AMORELLO, STEPHANIE NAME
STREETADDRESS | P.O. BOX 294 STREET ADDRESS
CIiy-sT-21P SAN ANTONIOQ, FL 33576 CITY-ST-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TTE [ Change ] Addition
NAM: NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 2P orTy-ST-21P
TITLE [ oetete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-219 CiY-ST-21P
TITLE O oelete TITLE [Ochange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
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 lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atachmentavitp an gddress. with all otheglike empowered.
SIGNATURE: MMG S Qe(uﬂg m‘ch\ae) S. ,oneﬂts X )/25"/09 @5"))5‘/8*6‘11'

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytema Phone &

~7

Date




