2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PP6000007508

1. Entity Name
P & R PRO COATINGS, INC.

Principal Place of Business Mailing Address
2322 CONGRESS AVE P.0. BOX 503
CLEARWATER, FL 33763  US DUNEDIN, FL 34697 US

R0 0

04182008 No Chg-P CR2E034 (11/05)

Apr 23,2008 08:00 ANV
Secretary of State

DO NOT WRITE IN THIS SPACE =g RopaFe

20-4146407 Not Applicable

[ $8.75 addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant
LESLIE, ROBERT A
2322 CONGRESS AVE DO N OT WRITE
CLEARWATER, FL 33763 ’ IN THIS SPACE

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

SIGNATURE

Signature, typad of printed name of registeren agent 2nd itie ¥ appacable. (NCVE. Regitared AQent sipnatuie required when 1eing1aing) DATE
LULELI )
FILE NOWIIl FEE IS $150.00 3 Election Campalan Fnanding $5.00 MayBe | E/12/00-00035-017 153 75
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. . Added to Feas
10. OFFICERS AND DIRECTORS ]
TMLE DPTS
NAME LESLIE, ROBERT A

STREET ADDRESS | 2379 DEMARET DR.
CITy-ST-21P DUNEDIN, FL 34688
TITLE D

NAME LESLIE, PATRICIA A
STREET ADDRESS | 2379 DEMARET DR
CITY-§T-2P DUNEDIN, FL 34698
TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

=T - |
NAME i

STREE? ADDRESS :

GIY-51-P I

12. | hereby certify that the infqgmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo plememai report is true egn ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: gver or rusiee empow t

of the corporation or th xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta gt with,an address, wi riike empowered.
mﬁ»ﬁ o Y 21-0%
e
SIGNATURE AMD TYPEROR OF SIGHING OFFICER Ot DIRECTOR Dele - o

,/;SIGNATURE:
Daytime Phona #




