2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000021531

1. Entity Name
PROTECTIVE COATINGS, INC.

Secretary of State

05-01-2006 90373 018 ***150.00

Principal Place of Business Mailing Address
3626 COLD CREEK DRIVE 3626 COLD CREEK DRIVE
VALRICO, FL 33594 VALRICO, FL 33594

R

2. Principal Placa of Busingss 3, Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-2074610 Not Applicable
Zip Country Zip Caountry - ) $8_75 Additionai
5, Certificate of Status Desired (] Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

g 1

WAHLQUIST, LEIF
1542 SCOTCH PINE DRIVE

Street Address (P.0. Box Number is Not Acceptable)

BRANDON, FL 33511

City

FL ! Zip Code

8, The above named entity submits this staterhent lor the purpose of changing its registered
the obligations of registerad agent. ’

DI

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - s
* Signeture. typed or prnted neme of registerad agent and titie  applicebie. (NOTE: Registered Agent sionatine requirsd when rensating} DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v ’ O dette TILE O change [T Addition
NAME MULHOLLAND, BARBRA A NAME
STREET ADDRESS | 3626 COLD CREEK DRIVE STREET ADDRESS
CITY-57-2P VALRICO, FL 3359% CITY-ST-ZIP
TIE [ Detete LE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-7P
TMLE 3 vetete TIME [ ctange [T Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P cilY-$¥-BP
TILE O petete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Crly-$1-2P
L ) Dete e O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2P
TIMLE 3 oetate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hareby certify that the information supplied with this fil
indicated on this repont or supplemental report is true a

g
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

-3

doas not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further centify that the information
i ’ accurate and that my signature shall have the same legal effect as if made under oath; that I am an otficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




