2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000160798

1. Entity Name
INTERNATIONAL TURBINE COATINGS, INC.,

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90024 045 ***150.00

Principal Place of Business

2910 WILLOW BAY TERRACE
CASSELBERRY FL 32707

Mailing Ad

dress

2910 WILLOW BAY TERRACE
CASSELBERRY FL 32707

2. Principat Place of Business

3. Mailing Address

M

|

|

|

L

Suite, Apt. # elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
(05’ ‘az 70' 0 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T MName™ ) - T - —

KLASING, ELENA M
2910 WILLOW BAY TERRACE
CASSELBERRY FL 32707

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Sagnature, yped of printed neme of 1egisterad agent and tills d appicable {NOTE' Registerad Agent signature 1equired whan reinstating) DATE
é 9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution.  [] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [Jchange [T Addition
NAME LARSEN, CHRIS NAME
STREET ADDRESS §52 EAST LAKE DRIVE STREET ADDRESS
CITY-ST-21P HAINES CITY FL 33844 CITY-57-21P
MILE ~ VP O Dalete THLE [ Change (] Addition
NAME KLASING, MICHAEL A NAME
STREET ADDRESS | 2910 WILLOW BAY TERRACE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
- i e | TREA———— — = - Oloetete  — ~8-ME — o oo - - —  [change  [J Addition
NAME KLASING, ELENA M HAME
STREET ADDRESS | 2910 WILLOW BAY TERRACE STREET ADDRESS
CITY- ST-2P CASSELBERRY FL 32707 » CITY-§T- 2P
TIiLe SEC {J pelete TITE [ change  [] Addition
NAME LARSEN, ELAINE NAME
STREET ADDRESS |52 EAST LAKE DRIVE SIREE? ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CNFY-51-2IP
TITLE ] Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-ZIP CITY-51-2IP
TITLE [ Oelete THLE (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental raport 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y-4-05 4p7-(:97-2365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Dele Daytrna Phone 4




