2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

Finel -
SECRETARY CF STATE

DOCUMENT # P030001461

1. Entity Name

INNOQVATIVE COATING & PAINTING,

68
INC.

TALL AHASSEE. FLORIDA
07 JAN 17 PH 3: 0L

Principal Place of Business

3300 HENDERSON BLVD
SUITE #102
TAMPA, FL 33609

Mailing Address

3300 HENDERSON BLVD
SUITE #102
TAMPA, FL 33609

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

AR GG Y AR

Suita, Apt. #, etc.

Suite, Apt, #, atc.

01172007 Chg-P CR2E034 (12/06)
Cily & State City 8 Stata 4. FE| Number Applied For
20-0452254 Not Applicable
Zip Country ap Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFUMEE, PATRICIA M
2004 HEREFORD DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
SUN CITY CENTER, FL 33573
City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, o both, in tha Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and

litlg if applicamia,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PRES 7 Delete TILE ’ [ Change [ Addition
NAME LAFUMEE, PATRICIA M NAME

STREET ADORESS | 2004 HEREFORD DRIVE STREE] ADDRESS

CITY-ST-21P SUN CITY CENTER, FLL 33573 CITY-S7-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME 1000234752021

STREET ADDRESS SIEETA0RESS 01/18/07—-01003--173  ##167.50
CIFY-ST-2IP CIy-ST-2P

TILE 1 pelete TITLE O ¢Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-2IP GITY-ST-2IP

TILE O detete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIEE O Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TiLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2P

12. | hereby cerlify that the information supplied with this lilinég does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information

indicated on this raport or
of the corporation or 1
changed, oronan a

SIGNATURE:

ity an address, w)

lermental report is trus an

all other like empowared.
—_

acgurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
gr or rusiee empowgred to exscute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

PBNTED NAME CF 8IGNING OFFICER OR DIRECTGR

Date Daytimg Phone #




