FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000164905 04-25-2008 90149 020 ***150.00
1. Entity Name
INDUSTRIAL COATINGS & PLASTICS, INC.
Principal Place of Business . . Mailing Addr:ess. . .
122 CAMP AVE, 122 CAMP AVE 40032957
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 . ’ N ’
e DRI
Suita, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State Cily & State ’ 4, Fél Number Applisd For
-20-2322251 Nt Applicable
Zip Country Zp Counury 5. Certilicate of Status Desirad ] Ei';g]ﬁ’;;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name _— -
MCMUOTCENTN—SEAN ~SAMES  ASHOLAF7
T2 TR ENE Street Address (P.O. Box Number is Not Accel(}able)
MEUNTDORA—PL02757— LRAR_C AP AVE
City FL { Code
— Modn7 Dok 557

tity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the oblifations of reflistered agent.
2 wf)
SIGNATURE

Slgnafre,foed l;t‘omtsd narme of regisiered agent and ke if epphcable. //NZE Regprstered Agent signature required when reangtateg) DATE
. * FILE NOWII!: FEE IS $150.00 B Elecli%ampaign Financing 0 $5.00 May Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. . Added lo Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] [ Delete TILE [ Change [ Adgition
NAME ASHCRAFT, JAMES NAME
STREET ADDRESS | 1222 CAMP AVE STREET ADDRESS
CIy-81-2Ip MOUNT DORA, FL 32757 Cly-SI-2IP
Tine D Mgelele TILE [J Change  [C] Addilion
NAME MCMULLEN, N. SEAN NAME
STREET ADDRESS | 1222 CAMP AVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-S1-2IP
TILE D [ pelete T [ Change ] Addilion
KahE ASHCRAFT, MIKE NAME
SIREET ADDRESS | 1222 CAMP AVE STREET ADURESS
CITY-57-2IP MOUNT DORA, FL. 32757 GITy-s1-2IP
HILE O elete THLE [Jchange [ Addition
NAME MAME
STHEET ADDRESS SIREET ADDRESS
CITy-§T-2IP ory-§T- 218
TITLE O Detete TILE ) Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CIvy-S1-21P
TILE [ petele THLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-57-2P Cily-§l-ap

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | furlher certify thal the information
indicated on this report or supplemental report is lrug and accurate and that my signalure shall have the same legal elfect as it made under oalh; that | am an officer or diractor
of the corporation orcewer or trusiee empoweéred 10 execule this report as requ\red by Chapter 607, Flor\da Statutes; and that my name appears in Block 10 or Block 111

changed, or on an & ent with an addrass, with all gther like empowered.
4 }zﬁé ~Irm el /11 Asmmt—

<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| FFICER OR OIRECTO‘ Dayume Phone »

SIGNATURE;




