2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000111835

1. Entity Name

DYNAMIC EPOXY COATING INC,

Secretary of State

05-02-2005 90539 013 ***150.00

Principal Place of Business

Mailing Addrass

879 SKYRIDGE RD 879 SKYRIDGE RD vUUib4yy
CLERMONT, FL 34711 LK CLERMONT, FL 34711 LK
e S RSN TN A
Suite, Apl. 4, alc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurpber ‘id‘—l@o&v Appligd For
3& ’ Mot Applicable
Zip Country “n Country 5. Cenriticate of Status Desired (] gi‘zesql??:;“mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDES, WILLIAM D PRES
879 SKYRIDGE RD
CLERMONT,, FL 34711

Narme

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent. or botn, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spnaluro, tvped or printad nams of registored agen: ang 1de i appecable.

{NQTE: Ragigtored Agent agaalure required whin reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee wili be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added o Feas

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P 3 Delete TTLE O change [ Addition
HAME VALDES, WILLIAM D NAME

STREETADDRESS | B79 SKYRIDGE ROAD STREET ADDAESS

CiTY-s1-2IP CLERMONT, FL 34711 CITY-ST-219

HILE VP Mem THILE [ Change  [_] Adcition
NAME VALDES, MARIO C NAME

STHEET ADORESS | 7418 WOODHILL PARK DR #1407 STREET ADDRESS

CiY-S1-p ORLANDQ, FL 32818 CITY-ST- 29

ML 1 petste TiTE [ Change (] Adaition
HAME HAME

SIREET ADDRESS STHEET ADORESS

CiTY-51-21P CIry-ST-2iP

Time [ petere e 3 Change ] Agdition
HAME NAME

SIREET ADURESS SIREET ADORESS

CITY-ST-21P CITY-ST-21P

TILE [ oeleta MLE CIchange [T Addtiion
NAME NAMT

SIREET ADDRESS STRELT ADDFESS

CITY-5I-ZIP CIrv-Sr.2ip

TTLE [T pelate TITLE O change [T Addition
NAME NAME

SIREET ADDRESS $TREET ADDRESS

CirY-S1-2Ip ("—“‘\ CIry-ST- 20

12. ihereby certify that the informatlon supfilied wi
indicated on this report or supplexieptal report |
ol the corperation or the receivar oMraa epiproe
changedyQr on an attachment wit with all

SIGNATURET D)

SOEHESS, omer

this filing dhoe
frue and accuy
g 10 execulg this s

eandt

likeempgwepdd.

"éc'finLHLL

not qualify for the exemption siated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same tegal effact as if rade under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and jhat my pame appears in Block 10 or Block 11 it

SIGNATURE AN

D' OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Yawrs f// (23/05 ((72)] 485.5857

Laks ™ Daytima Phone #




