2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90208 016 ***150.00

DOCUMENT # P03000153717

1. Entity Name

SPECIALTY COATINGS AND WATERPROOFING INC.

Mailing Address

P 0 BOX 2201
LAKE PLACID, FL 33862

Principal Place of Business

P 0 BOX 2201
LAKE PLACID, FL 33862

AT A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (30/03)
City & Staie City & State 4, FEl Number Applied For
10 - 0‘5 l O\U*L,g’ Not Applicable
Zip Country zp Couniry 5. Cenificate of Status Desired O0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

COLLEY FINANCIAL SERVICES INC.
209U8278S
LAKE PLACID, FL 33852

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

Zip Code

City FL

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am {familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typad or prinisd nams of ragistarad agent and lita if applicable. (NOTE: Registerad Agant signalure required when reinstiting) DATE

9. Efection Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 MayBe

Trusi Fund Contribution.

Added o Fees

After May 1, 2005 Fee will be $550.00

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

TITLE PS [ Delete TITLE [J Change [ Addition
MAME CRAM, MARC NAME

STREET ADDRESS | P O BOX 2201 STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33862 CITY-ST-21P

TITE 0 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Gy -51-2iP

THTLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-71P

TITLE  Delete TIME 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 iy -§T-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-21 CITY-ST-2IP

TLE £ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§

indicaled on this report or supplemental report i
of the corporation or the receiver or trustee emyge
changed, or on an attachment with an addrg

$ 2105 QodHS 4TS

FICER OHTWHECTOR Date

Daytme Phone #

smnmun@! [
IGHATURE 3D TYPED OR PRINTRETAM,




