2006.2OR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

ecretary of State

DPCUMENT #P04000064346 04-12-2006 90084 027 ***150.00
1. Entity Name
MID ISLAND COATINGS CORP,
Principa! Place of Business Mailing Address TUwY -
10 CHADWICK CT 10 CHADWICK CT
PALM COAST, FL 32137 PALM COAST, FL 32137
T s I G AR ERI RO
"_‘fﬁ?ﬂ e\ Jrod_c \r\!m\ ai! 2.‘) qcclm—l-mk_ UJau
Sulte. Apt. #. etc. J | sure Ak tee 03302006  Chg-P CR2E034 (11/05)
ty & Stat ity & Stal . 4. FEl Number Applied For
Vb e F ﬁ gt lce FU 11-2653749 Not Appicable
J'Sb\q 5 g C°”nm' p{ Z'DL‘C{ 5 9. C°:mg o 5. Cenificate of Status Desired [ fg;; Additiona|
2
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
- EKMAN-DONALD -- e e e o)
10-EHAPWITRK TT Street Address (P.O. Box Number is Not Acceptable)

PAEM-COAST, FL-32487 9as MCC];.TJ-OOL Wcu,'

, ¥ort 5t Lucie pu3igs

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famitiar with, and accept

agistered agent.

the obligatio?'of /
SIGNATURE 2

4--00

et CAmae—

. typed of prifted name of registered agent and fille if applicabie

(NOTE: Replsterad Agent signature required whan rginstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 way Be
Added 10 Faas

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Addiion
NAME EKMAN, DONALD H i NAME
n—k;o
STREET ADDRESS | 40 CHATWICKCCT 195 C’C" k W STREET ADDRESS
cvstze | pALMBaASTF82437 o+ S Lucie = L CrFy-ST-2°
TTLE 2495+ O oeicte TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT‘f-ST-zIFr B ) o - _ CiY-ST-21 _ o
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDALSS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST1-2IP CAY-ST-217
TNLE [ petete TME O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report o supplem
of the carporation or the receiver or frustee empowered to execute,
changed, or on an attachment wu an address, m? other fke

SIGNATURE: /

12. | hereby certify that the information %20

powered.

||ed with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
report is true and accurate and that my signaiura shall have the same legal effect a5 if made undsr oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I —

BKANATUNE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-4-0b




