)

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) k Apr 08, 2005 8:00 am

DOCUMENT # P03000149092 ecretary of State
1. Entity Name 04-08-2005 90029 046 ***150.00
A-1 COVERINGS, INC.
Principal Place of Business Mailing Address
2723 LAURA BAUGH DR. 2723 LAURA BAUGH DR.
e e “"”m [“ ||‘|| l”“llm ||m “’II |]I’| Iml ‘Im INI ‘I"l “m " ,“]
2. Principal Place of Business 3. Mailing Address
Suite. ADl. #, etc. SUi[E, Apt. #, elc. 1st MOORE CH2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
‘ . '//'v 370 93 Ory Not Applicabls
Zip Country ap Country 5. Certificate of Status Desired O ?g'gg‘lﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;—%UEESh}J\O;ANUGH DR Streat Address (P.O. Box Number is Not Acceptable)
MELBCURNE FL 32935
K City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

”

SIGNATURE

Sgnalure, lyped o onnied name o 1egrstered agent and Lle d appkcable {NOTE- Regrsiared Agant signature required when reirstalng) GKIE

9, Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1D . . O Delete TITLE [ Change [ Addition
NAME CLOUSER, JOHN NAME ’
STREET ADDRESS [ 2723 LAURA BAUGH DR. STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-7IP
THILE O Detete TITLE [JCrange  [] Addition
NAME NAME
STREFTADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE .. O pelete TILE [Cdchange ] Addition
NAME NAME
STREET ADDRESS —_ = e — . __Y STAEETADDRESS L. - -
CiTY-ST-21P CITY-§7-2IP
TILE 71 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-SI- 2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CHTY-ST-217 CITY-$T-2P

12. | hereby certify 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 officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anpddress, wther like empowered.

SIGNATURE: . B/ € Loud £/

,’-’ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylsme Phona #




