. 2006 FOR PROFIT CORPORATION FILED

! ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P05000154535 Secretary of State
1. Entity Name 05-10-2006 90092 034 ***150.00
PERMACOATING, INC.
Principal Place of Business Mailing Address
11902 RHODINE ROAD 11902 RHODINE ROAD ST
e e N
2. Prin_cupal Place of Business 3. Mailing Address
JQume S0

Suite. Apl. #, elc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)

. City & State City & State 4. FE! Number Applied For
20 - 38 5\ lq Not Applicable
ae Country 2ip Lountry 5. Certificate of Status Desired [} ?g'gesmﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERVIEW TAX & MORTGAGE, INC.

7039 US HWY 301 SOUTH Street Address (P.O. Box Number is Not Accaptable)
RIVERVIEW FL 33569

City FL Zip Code

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 of registered agenl.

SIGNATURE
Sigaature, lyped ar prnied name of regstened agens and tille || spobcatia [NOTE Regusiered Agert signature requred when renstanng) OATE
! 'f FILE NOW'!' FEE IS $150.00., . ) i
: 9. Election Campaign Financin N
* After May 1, 2006 Fee Will Bs $550.00- - paig 9 $5.00 May 5o

Trust Fund Contribution. ] Added to Fees

Make Check Payable to Flonda Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE P [ Detele TILE [ change [T Addition
HAME WYNN, NCRMAN R HAME

STREET ADDRESS (11902 RHODINE ROAD STREET ADDRESS

CHY-ST-2IP RIVERVIEW FL 33568 CIrY-ST-7IP

TITLE O selete TiLE [J Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-ST-ZIP

L - - [ peteta THILF [J.Change___[]. Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TILE 77 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

GIY-ST-2IP CITY-5T-2P

TILE 1 Delete TITLE [J Change  {TJ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F CITY-ST-2IP

g 3 oetete HILE [I Ghange [} Addilion
NAME MAME

STREET ADDRESS . STREET ADDRESS

CY-sT-7P CITY-ST-2IP

12. | hareby cerlity ihal the information supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the informaton
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the réceiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmegt with an address, il other like empowered. ]
SIGNATURE: ,ﬁmﬁ‘ﬂﬁ/ﬂ? L/ ?D’ Dl 7)3-725 -1

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGF’}‘G OFFICER OH DIRECTOR Date Daytime Phone #




