2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # P05000091080 ecretary of State
Eéﬂ%ga?ownm COATING. INC 04-12-2006 90079 041 ***158.75
Principal Place of Business Mailing Address
6330 PINE HILL ROAD £330 PINE HILL ROAD qyugouov
UNIT 12 UNIT 12
NEW PORT RICHEY, FL 34668 US NEW PORT RICHEY, FL 34668  US
R s [ OTEY A REETAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CRZEQ34 (11/05}
City & State City & State 4, FEI Number Applied For
MJJ q IZ Not Applicable
o Country P Counlry 5. Certficate of Status Desired [ ?Ee ;Sq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ACCOUNTING DONE RIGHT, INC
3016 ASTRAL LANE . Street Address (P.O. Box Number is Not Acceptable}
HOLIDAY, FL 34691
City F L Zip Code

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

SIGNATURE
Eignsz:e‘ typad of pnnted name of registerec agent and 10 f applicable (NOTE: Registerad Agent signature required when remstalng) DATE
FILE NOW!I! FEE IS ’15'0 00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ Change (7] Addition
NAME ROANE, LINDA A NAME
STREET ADDRESS | 5324 LUMA VISTA DRIVE STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34652 CITY-ST-2P
T7LE VP 1 Delete TITLE [dChange [ Aadition
NAME RAINEY, SHELBY O NAME
STREET ADDRESS | 14428 GUAVA STREET STREET ADRRFSS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2P
TITLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P CITY-SK-21P
MLE ] Delste HIFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S1-2P
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the infermation
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 or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment wilhsan address, with er like empowered.

SIGNATURE: s (KOane %é /¢, ,Qav% H7- &/ 74N

//Sl(yTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




