/ ¥y o
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Aug 28, 2006 8:00 am

DOCUMENT #P03000147453 Secretary of State

1. Entity Name

DISTINCTIVE CONCRETE COATING, INC. 08-28-2006 90001 035 ***150.00

Principa! Place of Business Mailing Address

2913 COCOVIA WAY 2913 COCOVIA WAY vwuULU%lh

LEESBURG, FL 34748 LEESBURG, FL 34748

s R v T
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032006 Chg-P CR2E034 (11/05) )

T T City & State City & Srate _4 FEl Number - Applied For
56-2419347 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired O I§ese. ;21 S:ﬂ:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURPHY, ROBERT J
2913 COCOVIA WAY Street Address (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL | Zip Code

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 tamiliar with, and accept
the obligations of ragistered agent.

Lo
SIGNATURE
N Signature. typed or printed name of registered agent and tile it applicable. (NOTE: Registored Agent signature reguired whan reinstating) DATE
FILE-NOW!!! -FEE-IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
; ' Due by September 6, 2006 Trust Fund Contribution, 00  AddedtoFaes corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .: -1 PD O Delete TILE [JChange [ Acdition
NAME  * MURPHY, ROBERT J NAME
STREETADDRESS | 2913 COCOVIA WAY STREET ADDRESS
CITY-£T-2IP LEESBURG, FL 34748 CITY-ST-2P
TITLE VPD 3 Dalete TITLE [ change [ Addition
NAME MURPHY, AARON R NAME -
STREET ADDRESS | 2913 COCOVIA WAY STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-21P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS W STAEET ADDRESS _
CITY-ST-21P. CIY-ST-2IP -
TILE ] Detete TITLE O change  [J Addition
NAME NAME
SiREET ADDRESS - -— —- || - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O patete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CYiy-ST-2IP CATY-ST-ZIP
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 gr the receiver or trustee eampowered to execute this report as requjfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowerad. )
SIGNATURE: %ﬂ a ﬂb!)ﬁnﬂl%@}’ ¥ /o? 306 35-Y0-977 [

.
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER ORTDIRECTOR Daytme Phore




