Wty

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT # P05000004530 Secretary of State
1. Entity Name
T.M. CUSTOM COATINGS INC. 03-09-2006 90150 023 ***150.00
Principal Place of Businass Mailing Address
3228 WALLINGTON DR 3228 WALLINGTON DR YUUkvvw -
ORLANDO, FL 32810 ORLANDO, FL 32810
TS v O
Suile, Apl. #, etc. Suite, ApL. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Num Applied For
| T 16 YOTDY  [Tnowics
Zip Country Zp Couniry 5. Certificate of Status Desired O gg;{esq mm“""'
6. Name and Address of Curmant Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARING, TONY
3228 WALLINGTON DR Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, fyped or prirtsd rieme of negk 200 arc ide i {NOTE: Registored Agent signature required whan reastating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI! FEE 18 $150.00 - -UU may
. Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Dekete TME [ chanme [ Addition
NAME MARING, TONY . NAME
STREET ADDRESS | 3228 WALLINGTON DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-2tP
TME v [J Delete TME [ Change [ Addition
NAME MARING, JUDY NAME
STREET ADDRESS | 37 S POWERS DR ' STREET ADDRESS
CITY-1-219 ORLANDO, FL. 32835 CIY-§1-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2IP
TME U pelete L O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 petete TMe (O Crange [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CrY-S1-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP - CITY-ST-ZIP

12. | hareby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, od 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attechment with an , with all other like empowered,

SIGNATURE:




