2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26,2007 8:00 am

Secretary of State
P05000080748
P gigNLaJmIZAENT # 02-26-2007 90047 044 ***150.00
FLORIDA COATING AND CURBING SERVICE INC.
Principal Place of Business Mailing Address
23353 HEMENWAY AVE 23353 HEMENWAY AVE 1Uyc9dal
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
T T T S C N0 SO O A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2947696 Mot Applicable
2o Country Zip Country 5. Cerificate of Status Desired 0 ?g;g;ﬁ?;;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
RODRIGUEZ, JOSE R
23353 HEMENWAY AVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980

Zip Code

City F L

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

SIGNATURE

Signature, yped of printea nama of ragistered agent ang hils i applicabla (NOTE Registered Agent signalyre réquired when reinstaling) [ATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
WTLE P 1 Delete TITLE [ Change [ ] Addition
HAME RODRIGUEZ, JOSER NAME
STREET ADDRESS | 23353 HEMENWAY AVE STREET ADDRESS
Ciiy-51.2p PORT CHARLOTTE, FL 33980 CiFY-g1-21p
TITLE [ pelete TIFLE [ Change ] Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP Y- ST-2IP
TILE [ Delete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Iy -81-21p
TILE O petete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-81-2IF
NTE 3 Delete TILE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-1-2P CITY-5T-21P
IMLE [ Delete TIILE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. ! hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Siatutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as i made under oath, that | am an oificer or direclor
of Ine corporation of the receiver of trusiee empowered to execule this report as required by Chapler 807, Florida Statutes, and Ihat my name appears 1n Block 10 or Block 11 i

changed, or on an attachment with an?. with alt other like empowered
SIGNATURE: « JoSCACH i1 (/e N~ 01/20/03
SIGNATURE AND TYPED OR PRIWAME 3 su::mKG GFFICER OR DIRECTOR i [ bae Thaelirs: e #

e



