2007 FOR PROFIT CORPORATION
ANNUAL REPORT{AR) FILED

DOCUMENT # P04000048741 S Apr 20,2007 08:00 Al
1. Entiy Namo Ry '\g Secretary of State
FREEDOM COATINGS, INC. w
Principal Place of Businass Mailing Addross
18930 47TH COURT NORTH 18930 47TH COURT NORTH
LOXAHATCHEE FL 33470 ' ’ LOXAHATCHEE FL 33470
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl, #, elc, Suilo. Apt. #, olc. 1st MOORE CH2E034 (10/05)

- - = T Annioa F
City & Slale City & Stalo 4. FEl Number 02-0717602 pplicd -or
Nalt Applicable
Zip Country Zp Counlry 5, Coriificalo of Slatus Dosred [ $8-79 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent

Name
FOWLE, NORMAN F :
18930 47TH COURT NOCRTH Stroct Address (P.O. Box Number is Not Acceptable}
LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named entity submits this statament for tho purpose of changing its registerad office of ragistered agent, or both, in tho Stata of Florida, | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signaura, typed or prited name o registerad agent and ulla r apphcable. {NOTE: Ragstarsd Agent signalure requrad whan reinsiaing) DATE

FILE NOW!!! FEE IS $150.00 - 9. Eleciion Campaign Financing $5.00 May Be

_ After May 1, 2007 Fee WHI Be $550.00 - Trus! Fund Contribution. [J  Added o Fees
Make Check Payable to Florida Department of State -, .

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PV O Ceme T [ change {1 Addinon
NAHE FOWLE, NORMAN NAME

STREET ADDRCSs | 18930 47TH COURT NORTH STRECT ADDRESS

C(TY-S1-2IP LOXAHATCHEE FL 33470 CiTY-81-7IF

TITLE [ Delete TINE ] change  [T] Addien
NAME . NAME,

STREET ADDRESS SIREET ADDRESS

CITY-S1-7IP cIry-si- 71

TIE O pelele TILE [Jcnange [ Adgition
NAME NAMC

STREET ADDRESS SIRLET ADDRESS

oury.er an . P - . -

TITLE [ pelets TME [ Change [ Addition
NAME NAME

STAEET ADDRESS SIRELT ADDRESS UI:H.—J!]:"]? 1 91321

cirv s1-2p ci-$1-2p (/T /07 -B0NE2-022 150,00
TITE [ Dalete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

cINt-S1-21pF CIrv-i-21p

HITLE [C] pelote Tie [l cnange ] Addition
NAME NAME,

STREET ADDRESS SIREET ADDRE 58

CITY-ST-71P . CHY-$1- 2P

12. | hereby certify that the informalion supplied with this fifing does not qualily for the exomplions contained in Seclion 119, Florida Statutes. | furlther certify that tho infermaticn
indicated on this report or supplemantal report is frue and accuralo and that my signature shall have the same logal effect as if mado undor oalh; that | am an officer or director
of the corporalion cr the receiver or truslee empowered (0 execule Lhis roport as roquired by Chapler 607, Florida Slatutes: and thal my namao appoars in Block 10 or Block 11

' T changed, or on an atlachment with an addrass, with all othor ke gmpowored.
SIGNATURE: //L—_—%L« s s58r-436-3105

SIGNATURE AND TYPED OR PRIGPED NEMEASTF 5IGNING OFFICER OR DIRECTOR Date Daytre Phorg 4




