2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000147404

1. Entity Name

BIG CHIEF_COATINGS, INC. EPUSUUREE

Principal Place of Business

3517 BAXTER DR
WINTER PARK FL 32792

Mailing Address

3517 BAXTER DR
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90213 045 ***150.00

28063356

i

AT

2517 BAxlge OR- 357 BANEL O
Suite. Apt. #. elc. Suite, Apl., #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For

wwEr  CARK

W NER

AR, L.

L_37209415

Not Applicable

Zip Country Zip Country . . $8.75 Additional
= 5. Ceriificate of Status Desired [ ’ :
7 'Fi o I ‘SEM( 3}7 f)_ SEM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisterW

LLEWELLYN, WILLIAM E

3517 BAXTER DR
_WINTER PARK FL 32792

Name

£

Streat Address (P.O, %ﬂ@b@ﬂ%\lm Acceptable)
357 B

/m@n P 1o ML*

\a@e

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

SIGNATURE

Signature. typed or printed name of registered agent and tile If applicable.

(NQTE: Ragisiered Agent sigrature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 celete THLE [ change [ Addifion
NAWE LLEWELLYN, WILLIAM E MAME
STREET ADDRESS | 3517 BAXTER DR ]| STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 - i ony-sT-zp
TITLE vD B/De{ele THTLE Y; P Mhange [ addition
NAME PEACH, MICHAEL B NAME "
STREET ADDRESS | 3517 BAXTER DR STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P
TITLE STD [ pelste TITLE [ Change [ Addition
NAME HERRING, ROBERT E KAME
STREET ADDAESS_| 3517 BAXTER DR R _ _ ¥ STREET ADDRESS = R
omY-sT-7P | WINTER PARK FL 32792 CATY-5T-21P -
THLE [ Daiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2I1P CIY-S7-2ip
TTLE ] Delete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T-2P
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GATY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _WILLAM F weuaqxj Jﬁ’i@cq

SHINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/27/07 to 48 orte

Daytime Phone #




