2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P03000133786 .

1. Entity Name
ALBRITTON COATING, INC.

Secretary of State

03-04-2005 90088 019 ***150.00

Frincipa! Place of Business

11902 RHODINE ROAD
RIVERVIEW FL 33569

Mailing Address

11902 RHODINE ROAD
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

{l

I IR

I

Suite, Apt. #, efc. Suite, Apt. #, efc. “1st MOORE CRZ2E034 (10104)
Cily & State -City & State 4, FEl Number Applied For
£Lr) o¥ ~32759 299 Not Appiicable
Zi Count Zi Count o oyt T i
P untry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7 Name and Address of New Haglstered Agent
T I T T T T e T T Name ~° e~ s T T T et B

ALBRITTON, TIMOTHY L
11802 RHODINE ROAD
RIVERVIEW FL 33569

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute, yped o phinted name o regstared agent and title  apphcable

{NOTE Registered Agent signalure tequited when renstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

] OFFICEHS AND DIR'ECTORS

1u. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD 3 petete TILE [J Change [ Addition
HAME ALBRITTON, TIMOTHY L NAME

STREET ADDRESS | 11902 RHODINE ROAD STREFT ADDRESS

chy-sT-7Ip RIVERVIEW FL 33569 CITY-ST-2IP

TTLE 1 Delste TITLE [ Change [ Additicn
HAME HNAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelets TILE {Jchange [ Addition
NAME : - ) NAME - - T - : T
STREET ADDRESS STREET ADDRESS

CIry-sI-21p CITY-ST- 2P

THTLE [ Delste TITLE [} Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP OITY-ST-21P

TILE [ Detete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P OTY-S1-24P

TITLE 7 Detete TILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IF CIiY-S1- 7P

12. | hereby certily that the information supplied with this filing does not qualify 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 efficer or director
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE: m
GNATURE AND TYPE NIMEBT SIGNING OFFICER OR DIRECTOR

2GS

Daytrne Phone &




