e FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT "~ Secretary of State
DOCUMENT # P05000013048 E 02-25-2008 90042 049 ***150.00

1. Entity Name

W. PROFESSIONAL COATINGS, INC.

Principal Place of Business Mailing Address

27600 SW 197 AVE 27600 SW 197 AVE [ D O
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 D /

Suile. Apt. #, etc. Suite, Apl. #, elg. 02132008 Chg-P CR2E034 {12/06)
Cily & Slate City & State 4. FE} Number Applied For
20-2223747 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Addnional
. Fee Regquired
6. Name and Address of Current Registerad Agent 7. Namo and Address of Naw Registered Agent
e e - Namea - - ——
GOMEZ, WALFRED A
27600 SW 197 AVE Street Address (P.O. Box Numbaer is Not Acceptable)
HOMESTEAD, FL 33031
City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or regislered agenl. or bolh, in Ihe Siate of Florida. 1 am jamiliar wilh, and accept
the obligations of registerad agent,

SIGNATURE
Signature, lyped or printed name of regisiered agen! and il il applicatia (HOTE Ragrbteied Agent s.gnature raguied whan remsiaing) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F'mancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00 added o Fees

10. CFFICERS AND DIRECTCRS 11, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete e [ Change [ Addition
NAME GOMEZ, WALFRED A NAME

STREET ADDRESS | 27600 SW 197 AVE STREET ADDRESS

CiTy-ST-2IP HOMESTEAD, FL 33031 CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE T pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CImY-S12 _f o~ — e —— —CITY-ST-2IF e e s
THE [ Delate TLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-§1-21p

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-2IP CITY-ST- 2P ]
THLE O Delets (LT [C] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LY -51-21P

12. | hereby certily that the information 5uppﬁéd wnhl 2 f|||ng Boos nol qualify for the exemptions contained in Chapter 119, Florida Stauttes. | further certify that the information
indicaled on this reporl ar suppl gccurale and thal my signature shall have the sama legal efiecl as if made under cath; that | am an officer or director
of the corporation or the recjws Axeculs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 114
changed, or on an attachi er like empowered.

A PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [#10] Daylime Phong #




