2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000044863

1. Entily Name

A TO Z COATINGS, INC.

ecretary of State

04-30-2007 90393 019 ***158.75

Principa! Place ol Business

5900 OLD TAMPA HIGHWAY
SQVENPOF!T FL 34758

Mailing Addross
P.O. BOX 1030

us

INTERCESSION CITY FL 33848

SRR ATERR

2. Principal F_’Iace of Business - No P.O. Box #

59O OLY FArTPA Hewy

3. Mailing Addrass

Suile, Apl. #, alc. Suile, Api. #. elc.

1st MOORE CR2EG34 (10/06)
City & State City & Slale 4 FEINumber o Applied For
2592617

D4 (/E';UJQU ' Pl . 20-259 Not Applicable
Zip Counlry Zip Country . $8 75 Additional

5. Coertiicale of Status Dosired ¥ )
338TL OSCCOb Fee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

ROBSB, TERESITA M
1775 HARBOR ROAD
KISSIMMEE FL 34746

Streel Address (P.C. Box Number 1s Not Acceplabla)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regislered agent and hile i apphzatle

{NOTE: Regsleren Agent signalure required wnen rensialing)

DaTE

FILE NOW!!! FEE IS $150.00
—- After May 1, 2007 Fee Wil Be $550.00
Make Check Payable {0 Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST O petete WILE PRES) DENT, 7RELS . MThange [ Addilion
NAME ROBB, TERESITA M NAME TELESITA  4f OO

STREET ADREss | 3775 HARBOR ROAD SIEETAORESS | pop MO nmdoe 20 -

CITY-SI-2IP KISSIMMEE FL 34746 CIY-$1-7iP K,‘g, N er’ FJ a Cf7 V(

TITLE S/T \Z/Delele NILE [Jchange [ Addition
NAME ROBB, TERESITA M 3 NAME

sTReET apoRess | 5800 OLD TAMPA HIGHWAY SIREET ADORESS

Chy-SI-7IP DAVENPORT FL 34758 CITY-$T-2IP

e V/ICE PRESI)TENMNT 7 elele ML Sce Presicfeny (O change  [Laition
weE | eeralol RE£L A Gerald 7.Aoké Sr.

STREET ADERESS SIEETADOESS | gy 7o~ [ QAo R /D -

TSI Y- 53R KISt i ee , £L SYTY A

TMHF [ pelele ILE V’CF REC 10607 [ Change | Laddition
NAKE NAME LETLIS M

SIREE? ADDRESS SIRETIORSS | 1003 epp  TTMI CARE "o ©r7) /39
CITY-$1-20P CITY-S1-2IP Oneando 2. 3RE/G

T 1 Detete e 3ET, L/o_(frﬂ/./ MM&L];&,J/ [ Change  LFAdaition
NAME ' NAME (C2oe TUKIEY AL E F &/ sy /59
SIREET ADDRESS SIREET ADDRE 55

¢y -51-21P av-srap | ORLAVDO , L F28/F

nie 1 Delete Ime (O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

oIy 81 7 cIry- sT-2Ip

12. t hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s frue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslec ompowered to execute this raport as raquired by Chapler 807, Fierida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmeni wilh an address, with all other like empowered.

TERES 17 M- ROEL 411 /07

4o7- 343 SC3f

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Deyamg Pugue i




