2005 FOR PROFIT CORPORATION May Og, 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000164606 Secretary of State
1. Entity Name 05-02-2005 90379 035 ***150.00
FLORIDA LIFETIME COATINGS, INC.
Principal Place of Business Mailing Address
5840 SOUTH SEMORAN BLVD 5840 SOUTH SEMORAN BLVD '
SUITE# C SUITE# C 1 4 O 1 2 0 16
ORLANDO, FL 32822 ORLANDO, FL 32822
T v 18R AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O~ | O'(d 0';1{75 Not Applicable
Zip Couniry 7ip Couniry 5. Cerlificate of Starus Desred [ ?g-gesqﬁd;dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIWEK, JHONETTE M
4305 EMMAUS ROAD Strest Address {P.C. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printe name of registered agent and tive it applicahle. (NOTE: Apgiztered Agent signatuse required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
ARer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedic Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P O elete TMLE [J Change ] Addition
NAME FOSTER, JOSEPH A RAME
STREET ADDRESS | 721 NICOMA TRAIL STAEET ADDRESS
CITY-§T-2p MAITLAND, FL 32751 ciry-5T-ap
TIMLE VP O Detete TLE [ Change [ Addition
NAME SIWEK, JHONETTE M NAME
STREET ADORESS | 4305 EMMAUS RD STREET ADDRESS
CITY-5T1-7I FRUITLAND PARK, FL 34731 CI3Y-8T-2P
TLE O petete e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TME [3 Change {1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TMLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TMLE [ Defete THLE (T Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repon or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with 2l other like empowered.

SIGNATURE: ___ homidde. P, Saveh H-2§-05 4o)-35A-238Y

[E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Deytime Phone #

/




