2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P04000046196

1. Entity Name

BOOTH COATINGS AND SERVICES, INC.

Secretary of State

(02-28-2005 90201 049 ***158.75

Principal Place of Business

11665 ALTA DRIVE
JACKSONVILLE FL 32226

Mailing Address

11665 ALTA DRIVE
JACKSONVILLE FL 32226

T g RGBT
LS Attia DR NGRS Aite bR

Suite, Apt, #, etc, Suite, Apt, #, alc, 15t MOORE CR2E034 {10/04)

City & State City & State 4, FEI Number Applied For
TAX FL j— X pL Not Applicable
r%‘aa— (D OUCIVU }4’[ 335 8 a b Sam;y‘a §. Certificate of Status Desired gi'gesq'ﬁ:’:ﬂmm’

6. Name and Address of Current Registered Agent K 7. Name and Address of New Registered Agent
e — . _ _ | Neme — - - - -
gkgec ﬁEEN%?C' gvl_ibl[')lAM R Street Address (P.0. Box Number is Not Acceptabte)
JACKSONVILE FL 32207
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Sigralure, typed or printed name d 1egisteract agent and tile if applcabla, {NOTE: Regiztersd Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Funet Contribution.  [] Added to Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O pelete TLE [] Change  [J Addition
NAME BOOTH, MARK A NAME
STREET ADDRESS | 11665 ALTA DRIVE STREET ADDRESS
CITY-S1-2P JACKSCONVILLE FL 32226 CHY-ST-ZIP
THLE O oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-71P CITY-ST-2IP
TILE O pelets TITLE Oichangs [ Addition
e —_ NAME e i Al
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S3- 2P
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-71P
TILE 71 Delete | P [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-31-7P
TITE [ pelate: TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S7-2P

changed, or on an attachment wi ddress,

m%im\all?er like empoyered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgmature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the recefver or Tusise empowered to execute this report as y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone 4




