FILED
2006 FOR PROFIT CORPORATION Mar 06. 2006 8:00 am

ANNUAL REPORT

Secret,ary of State

03-06-2006 90016 027 ***150.00

DOCUMENT # P05000084208

1. Entity Name
ANU-LIFE CONCRETE COATINGS, iNC.

Principal Place of Businass Maiing Address _

591 NILE ST 591 NILE ST N

LABELLE, FL 33935 US LABELLE, FL 33935 US : . -fé," v

N e IR R ATR AR
ﬁ’?f GlA 573515_ us PR ~g4 ) (Q1AD ols DR
Sule. ApL 4, ete AP HSY Sule, Apt. AT FSY 02072006 Chg-P CRRE034 (11/05)

e Yoe7 myers EFRT MYers | MTM™Q0-302395 A |Hiasosns

3933? 0 8 COUWVZ E E e 33':109 Cwntrgz [ & 5. Certificate of Status Desired a ?aae ;?qﬁdr:ijm

8. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Reglisterod Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF SFL IN
13571 MCGREGOR BLVD #22 Sureet Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919

i
L

City FL Zlp Code

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

SIGNATURE
. typed or proied name of regsetenad agent and title if applcants, (NGTE: Ragatored Apert Sigrekare acrntd whon renstating) DATE
FILE NOWII FEE IS $150.00 . Elaction Campalgn Financing $5.00 may B
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P {3 pete e P PATrenge ] Addition
HAME WELLS, GLYNN NANE WELLS,GLYRY A0TSY
STREET ADORESS | 591 NILE ST saeET aDDRESS | 7 84 | GMDIOLU&S DR
Nv-S.ZP | LABELLE, FL 33935 ot | FART MYERS,FL 33908
e O Datete TILE [OChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Lt 3 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TmE O Detete TIE O chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TILE [J Delets TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-S7-2P
TME [ Delete TME [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12. | hereby certify that the information supplied
indlcated on this report or suppleperts
of the corporation or the rgcejse
changed, or on an attachpe

with this fillng does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
$yue and sccurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
ptvered to execute I:hls repgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 It

SURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Defa Daybma Phore ¢




