-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000048741

1. Entily Name

FREEDOM COATINGS, INC.

Apr 25, 2008 08:00 AN
Secretary of State

Prircipal Place of Business

18930 47TH COURT NORTH
LOXAHATCHEE FL 33470

Maring Acldress

18930 47TH COURT NORTH
LOXAHATCHEE Fl. 33470

RO

2. Princinal Piace of Business - No P.O. Box # 3. Mailing Adarass
Suite, Apt. &, etc. Sulle, Apt. #, eic. 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Applied For
: 02-0717602 Not Apglicable
ouny Zi it
i Couniry ® Contry 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
€, Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
FOWLE, NORMAN F Streel Adoress (P.O. Box Mumber s Not Acceptabie)
18930 47TH COURT NORTH freel A I'G'..&( O 2ox Numbear 15 Nat Accepliabie
LOXAHATCHEE FL 33470
City FL 2113 Code

8. The aoove named ertity submits s statement for the puroose of changing i1s regisiered office or registered agent, or £om, in the State of Flonda, | am famitiar with. and accept
the ohligations of reyistered agyent,

SIGNATURE

S ghutlyme, lysdd of srenedd nge ol s red aderlaed Lt e | aipl catn. (WOTE Regisiqec AGor g pinilame segquiret] v sl gy

L FILE:NOW!Y FEE 1S:$150.00 «
. -After May 1, 2008 Fee Will Be 5550 00 .
- Make Check Payable to Florlda Depaﬂment of State

8. Election Campaign Financing
Trust Fued Contrbution [J]

$5.00 May Be
Added to Fees

0. CFFICERS AND D\RECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (W 11
TIT:F PV O pocte TILF [ Ghanga [ Additien
NAMF FOWLE, NORMAN F NAME

STREET ADMESS (18930 47TH COURT NORTH STREFT ATDRESS

CITY-S1-21° LOXAHATCHEE FL 33470 CITY-ST-ZIP

TITLE 7 Decete TITLE . [J Change 1 Addition
NAME N::‘.MF I II |I H ﬂ H I‘-l #I Il-\. -‘l:

STREFT ADRESS STREET DURESS r/14/02-20053-002 150,00

CITY 51719 CITY-ST-2IP

TLE O peete e [O Change  [] Addition
NAME HEME

STREET ADGRESS STAEET ADDRESS

LITY - ST-218 CITY-5T-71P

TITLE [ oeete ik [ Change [ Adtiton
HAME, HAML

SIRELT ADDRLSS STREET ADDRESS

STY-S1 P CITY-51-21P

HiLE [ Detete THLE [ Change 7 Addisan
NAMEZ pekL

STRELY ADDRESS SIREET ADDRESS

oIy -§T- 219 CITY-§T- 2P

TE [J peicte mLE T ohange {7 Aadition
MEME HANE

STREET AGDRESS STREET ADORESS

oy s1ze CITY-8F- 2P

12. ) heraby certty thar the information sunphed vath this filing does net gqualify for the exemptions contamed in Sec tan 11 9. Fiorida Staiutes | funiner certify that the information
ncicated on this report or supplernental report ig rue and acourdle ang that my signat ure shall have the samiz legat efteci as il made under oath that | am an othcer or dircotor
0' the corparation o1 the receiver or rustee empowered to execule thig report as required by Chapisre 607, Florida Slatuev and that my nama appears n Block 12 or Block 11
i changed, or on an attachment wi an address, with all other ke egfoowerea.
/ /2. / 0¥

[ FARS

sL1-F6-3105

NaytmoFno e s

SIGNATURE:

SIGMATURE AND TYPED OR PRINWOI?ﬁNING OFFICER OR DIRECTOR




