FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000026884 04-28-2005 90176 042 ***150.00
1. Entity Name
PROTECTIVE COATINGS UNLIMITED INC.
Principal Place of Businass Mailing Address l1uveueuvvwv
13003 HIDDEN RIDGE LANE 13003 HIDDEN RIDGE LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
A S AT AR T ER L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number - Applied For
: AND-N7 15298 Not Applicable
Zp Country Zp Coutry 5. Certificate of Status Desired O gese':esq 3?:;""”31
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerea Agent
Name
ROSSELOT, JOSEPH J .
13003 HIDDEN RIDGE LANE Strest Address (P.0O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Cods

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

SIGNATURE !

Signature, typed or piintad nama ol registerad egent and title if applicabis. (NOTE: Ragictared Agant signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foee will ho $550.00 Trust Fund Contribution. 8 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS iN 11
TIRE D.P O petete TIE ) Ghange [ Addition
HAME ROSSELOT, JOSEPH J NAME
STREET ADDRESS | 13003 HIDDEN RIDGE LANE STREET ADORESS
CiTY-ST-2P CLERMONT, FL 334711 CITY-ST-ZIP )
TLE [ elete WNE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 2P CITY-ST- 2P -
YITLE 3 Delete TIME [Jchange [ Addition
RAME [ - - -
STREET ADDRESS STREET ADCRESS
CITY-ST-7P ChY-§1-2P
TME 7 petete TmE [CJchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-Si-2IP CIry-§1-7iP
TILE {J Delete TITLE {OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cIry-ST-2P
e CJ Delete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP ' CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate y signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empow to exec ‘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 an address, with alljothg
- Z,
SIGNATURE: ___- N 2545
' NAME QEEieNING OFFICER OR DIRECTOR Cate Daytime: Phane 4

SIGNATURE AND TYPE|




