2005 FOR PROFIT CORPORATION Aug Osf‘lzlégé) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000064346 Secretary of State
1. Entity Name (08-08-2005 90046 006 ***150.00
MID ISLAND COATINGS CORP.
Principal Place of Businass Matling Address
10 CHADWICK CT 10 CHADWICK CT
PALM COAST, FL 32137 PALM COAST, FL 32137
S LA I R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 08042005 Chg-P CR2ED34 (10/03)
Cily & State City & State 4, FEI Numby Applied For
_/'/-' i@jﬂ 7 4? Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a ?:;-Zlesqtﬁ?dmmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent

Name

EKMAN, DONALD
10 CHADWICK CT Strest Address (P.O. Box Number is Nat Acceptable)

PALM COAST, FL 32137

ﬂ . | City FL Zip Code

8. The above named en sgbmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r/eg tergd agent. '

noald G 34-05

SIGNATURE
Signatur, tyftt or printsd name of registired agent and e if epplicabie. (NOTE: Rogistered AQen: sigraturs requirex when roinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 » Trust Fung Contribution, 0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Detete TTLE [ Crange [ Addition
NAME EKMAN, DONALD NAME
STREET ADDRESS | 10 CHADWICK CT . STREET ADDRESS
Cry-S1-29 PALM COAST, FL.L 32137 - Cy-sT-2P
Tme ] Detete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TMLE [ pelete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T3 O petete FME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ] petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE ] oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

VN
12. | heraby certify that the inform, 1ior:\suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiplembntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach willl an address, with all offier like empowered. -

SIGNATURE: / (Mb—_ Doredd E¥mon Q\,,_ BH05  ms-aay,

SIGNATURE AND TYRED OR PRINTED FAME OF SXGNING OFFICER GR INRECTOR Daytsrm Phone #




