FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000044863 06-09-2006 90003 003 ***158.75

1. Entity Name
A TO Z COATINGS, INC,

Principal Place of Businass Mailing Address TTYYD
5900 OLD TAMPA HIGHWAY 5900 OLD TAMPA HIGHWAY .
DAVENPORT, FL 34758 US DAVENPORT, FL 34758 US
T s G G A E
5200 oL TAMPS HiGhity p.0- OX 1030
Suite, Apt. #, etc. Suite, Apt. #, etc. 06072006 Chg-P 7 _CRZEO34 (11/05)
City & State City & Siate 4. FE| Number Applied For
oaveNdoRT | FL - INTERCESSIOR CITY | F £ 20- 25936l 7 Not Applicable
‘25?3 gq c ggugo e ?3 I4 o 8. gisu n‘tryé_o L & §. Cerlificate of Status Desired a 2&89.;; :::’:;m"a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
' Name
ROBB, GERALD J SR. TERES (74 _m. RokB
5900 OLD TAMPA HIGHWAY Street Address (P.0. Box Number is Not Acceplable)
DAVENPORT, FL 34758 -
' 1775 HARBOR RO .
v KiISSIMmMEE FL | B55uc

8. The above ria:_'g'}b_ﬁ enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am famitiar with, and accept
the obligations

of registered agent.
/))A/szc /C" M TEKES tTA M. LoAB oe /o7/200 G

o

SIGNATURE

Signatiwe, typed or printed name of registened agent and title 4 applicable. {NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | tn accordance with s. 607.193(2){b), F.S., the
Duc by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS iN 11
TME P 3 Delcte e Pls /T i Change [ Addition
NAME ROBB, GERALD J SR. NAME TERESITA M. Ao ss
STREETADDRESS | S200 OLD TAMPA HIGHWAY STREET ADDRESS Lok RD -
(775 HoA
erv-sT-2¢ | DAVENPORT, FL 34758 CITY-ST-2P K7 .“;—, MAEE |, Ft 479
e ST 27 Delete T O Change [ Addition
NAME ROBB, TERESITA M NAME
STREET ADDRESS | 5900 OLD TAMPA HIGHWAY STREET ADDRESS
CITY-S5T-2IP DAVENPORT, FL 34758 CITY-S7-2P
Tme [ petete TME _ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-5T-2P
TMEe [ petete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S1-2IP
TALE {1 pelele mE ‘ Dichange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-§3-z2IP CmY-s1-2P
TITLE {J nelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the raceiver or trustee empowered {0 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: _adiiadle /C" /M TERESITA M. ROBb ocforfzo0t 457 933- 799

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Baytima Phone #




