FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000141960 05-02-2005 90572 041 ***150.00
1. Entity Name
INDUSTRIAL COATING SYSTEMS, INC.
Principal Place of Business Mailing Address
STE 114 410 NORTH ST STE 114 410 NORTH ST
LONGWOOD, FL 32750 LONGW0OD, FL 32750 .
P SR (IR E IR AN
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 04222005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
2@ - /?‘80 /03‘ Not Appticable
Zp Country Zie Country 5. Certificate of Status Desired 0 ?t?e.gesq l':‘if;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIDAISH, PHILIP F JR.
320 W. SABAL PALM PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
LONGWOOD, FL 32779
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 both, in the State of Florida. | am familiar with, and accept
iha cbligations of registered agent.

SIGNATURE
Signatire, typed or printad name of ragistered agent and title if applicabla. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE D [ Delete TITLE I Change [ Addition
NAME CLOUTIER, ANTHONY J RAME
STREET ADDRESS | STE 114 410 NORTH ST STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CiTY-ST-2P
T 0 Detete me O Grenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P
T O etete TLE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21F
TME 3 Delete THLE [ Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TmE 1 Detete TE , O Change [ Adition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certilx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporalion or the receiver or trustee empawsred to executa this report as required by Chapter 667, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmggpt with an aggress, with all other like empowered.

SIGNATURE: nWhony 1. Cloy s er %38/‘/05’ Yo3- 5557

Daytime Phone #




