2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 14, 2006 8:00 am

Secretary of State
DOCUMENT #P05000117979
1. Entity Name 07-14-2006 90019 039 ***150.00
CUSTOM CONCRETE COATINGS OF THE TREASURE
COAST, INC.
Principal Place of Business Mailing Adcress
332 PERCH LANE 332 PERCH LANE 40098955
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 . i
e S IR0 AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI l}u ber Applied For
3- 430 839 Nol Appicabls
Zp Couniry Zp Country 5, Cerlificate of Status Desied [ ?g';esqﬁf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKER, ELIZABETH S
2145 14TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 20
VERO BEACH, FL 32960
City F L Zip Code

8. The above named entity submits this stalement 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 of registered agent.

SIGNATURE
Signatwe, typed or printed name of ragisigred agent and tik i applcable. (NOTE: Registerad Agen: signature requirted when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(!)). F.S., the
Due by September 6, 2006 Trust Fund Contribution. B3 Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TLE P [ Celete TLE vV S5 Ochange  Ernadiion
NAE BODWELL, MARC NAME Melbe Bodwe !/
STREET ADDRESS | 332 PERCH LANE STREET ADDRESS 750 /2 .f/' S
CITY-ST-2P SEBASTIAN, FL 32558 CITY-51-7P Va ro  iKeacr L F / RAGLD
Tme 1 Delete me T [OChange [ Addtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 2 CITY-ST-2IP
e [ Detete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-ST-ZiP
TMLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-SI-7P
TME [ Detete TME O cthange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-29
TILE 3 Delete THLE £ Change [ Addhion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Floricta Statutes. | further certify that the information
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 corporation or the receiver or trusles empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chenged, or on an attachment with an address, with all other like empowered.

SIGNATURE: MNelba e A

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR ate Daytime Phone #




