FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000164905 01-10-2007 90052 022 ***150.00
1. E£ntity Name
INDUSTRIAL COATINGS & PLASTICS, INC.
Principal Place of Business Mailing Address
122 CAMP AVE 122 CAMP AVE “““1151
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 q
B VA T DA
Suile, Apt. #, alc. Suite, Apt. #, etc.
01042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
20-2322251 Not Applicable
e Country e Country 5. Certificate ol Status Desired 0 Eei'g;lﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCMULLEN, N. SEAN
1222 CAMP AVE Street Address (P.O. Box Number is Not Accepiable)
MOUNT DORA, FL 32757

Name

City FL l Zip Code

8. The above namad entily submils this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printect narme of registered sgent and nia it appécable {NOTE: Registerad Agent signature requirad whem remnstating) DATE

— - FILE NOW!! FEE IS $150.00 9. Election Campeign Financing _ $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L c O pelete THLE {J Change [ Aadition
NAME ASHCRAFT, JAMES NAME
SIREET ADDRESS | 1222 CAMP AVE STREET ADDRESS
CITY-57- 2P MOUNT DORA, FL 32757 CITY-S7-21P
TMLE D O pelete TITLE [ change [ Adilion
NAME MCMULLEN, N. SEAN NAME
SIREET ADDRESS | 1222 CAMP AVE STREET ADDRLSS
CIFY-S1-2IP MOUNT DORA, FL 32757 CilY-S1-ZP
WTLE D O pelete TLE [J change [ Addition
NAME ASHCRAFT, MIKE NAME
STRFET ADDRESS | 1222 CAMP AVE STREET ADDRESS
CITY-S1-212 MOUNT DORA, FL 32757 ciY-S1-21P
s [ oelete WLE [ charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIrY-$1-21P
TIE O Detete IHTLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -87-2IP CITY-ST-2P
e [ velete HIILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -51-29

12. | hereby certify thal the information supplieg with this liling does nal qualify for the exempticns contained in Chapler 119, Floriga Statutes. | further certify that the information
indicatad on this reportgr suppiemental report is lrus and accurate and that my signatura shall have the same legal elfect as if made under cath; that | am an officer or director
af the corporation or wceiver or trustee empowerad 1o execute this readnt as requiged by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an arg drt with an address, with all clher ljjgem ed
m-;/'l/%‘.ﬂ / ?/é‘/' 332-38§3-0/9Y

9.

h "
L)tununz AND TYPED OR PRINTED NARE OF SIGNING DFFICW DIRECTOR Daie Dayume Phone 1

/

SIGNATURE:




