' | FILED
2006 FOR_PROFIT CORPORATION
ANNUAL REPORT (m::;“k May 03, 2006 8:00 am

DOCUMENT # Po5000b82677 Secretary of State
1. Entity Name 05-03-2006 90210 049 ***150.00
DAVID'S PERMANENT COATINGS, INC,
Principal Place of Business Mailing Address
1580 RIVERS RD. 1580 RIVERS RD.
o o HII‘!“’ H"Im ﬂ"l “m“m m“ Ilm m.l ’ml |““ ‘ll“ ‘mm ” |||‘
2. Prncipal Place of Business 3. Malling Address
Suite. Apl. #, eic. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Slate 4. FEI Number Applied For
A & 0 ’%O Soa ’ a Not Applicable
Zip Couniry Zw Couniry 5. Certificate of Status Desirod [ $8.75 Additional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?508?)' F;ilijfgggpl{é)o JR. Street Address (P.0 Box Number is Not Acceplable)

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named entity submits this gtaterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. ",

SIGNATURE :
Saguiature. by perd & graner halm":ur_g\-:-lerr:ﬁ agent and Wg H apohicatse (NOTF Regwslared Aqent sigratiun: requirad when rensiaing) DATE
FlLE NOW'I' FEE Is 5150 00, o 9. Election Campaign Financing  $8.00 May Be
- After May-1, 2006 Fee Will Be $550. 00 o Trust Fund Contribution. [} Added to Fees

Make Cheg:k_vPa'a_yqble 1o Ftorida Departrient of State 5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ] Delete TIILE President O crange (I Addilon
HAME - HAME e phn . ﬂda_; r r
STRFET ADDRLSS STREET ADDRESS SD 'R Vers .d.
CIFY-5T- 2P CITY-ST-2P Csrr_m {Cove %Dﬁms FL 33043
T T Delete HTLE {J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY -ST-ZIP
TILE 1 nalete e O change [ Adgitien
WAME HNAME
STREE T ADDRESS STACET ADDRESS
CIY-51-7IP CITY-ST-ZIP
TILE [ pelete TIILE 7] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CIIY-SI-2IP ’ eIy -5T-21P
TMLE 1 Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
ILE 3 Delete e I change [ Addition
NAME MAME
STREE ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST- 21

12. | hereby certily that the information supplied with ths tiling does not quality for the exemptions centained in Section 118, Florida Statuies. | further cerfy that the informanan
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal ettect as if made under oath, that | am an officer or director
ot the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bl 2 Tescrh DaviD RO TR of- 34-06  Spf- 6224503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Data Daytima Phone 4




