2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
11,2008 08:00 AM
DOCUMENT # P05000026923 FebSec;etary of State

1. Entity Name
DECORATIVE PROTECTIVE COATINGS, INC.

Principal Place of Business Mailing Address
8558 TOURMALINE BLVD 8558 TOURMALINE BLVD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

A AR R TR AR

02072008 No Chg-P R2E034 (11/05)

DO NOT WRITE IN THIS SPACE — -

20-2298610 Not Applicable
i $8.75 Additiona
5. Certfficate of Status Desired L1 Foo Required

8. Name and Address of Current Reglisterad Agent

Bh5 TOURMALIE BLVD DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of printad name ol regisiared agent and titk If apphcable. (NOTE: Regictersd Agent signuture requirsd when reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees

10. - QOFFICEAS AND DIRECTORS ]

TALE DP

NAME OANZER, RICHARD J AR

STREEY ADDRESS | B558 TOURMALINE BLVD UDUUU ';:':;L*%I
[

B
onv-s-2¢ | BOYNTON BEACH, FL 33437 e 2008 -301103-

a0z 1500

TMLE

NAME

STREET ADDRESS
CITY-ST-7P

TME 2
NAME

e DO NOT WRITE

s | IN THIS SPACE

NAME -
STAEET ADDRESS
CITY-8T-2P

TMLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME "~
STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information suppliec with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gegupplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
o; Lr;legggtpgrggon aor thyf regen/nor frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
s X an attathyhe powered,

SIGNATURE: g'. ' . (ZW%MZ% Z 2P

[ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




