2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2007 8:00 am

DOCUMENT # P06000017513

1. Entity Narne
DURACOAT, INC.

Secretary of State

(08-30-2007 90002 015 ***150.00

Principal Place of Business

2257 NFORK RD
GREEN COVE SPRINGS, FL 32043

Mailing Address
2257 N FORK RD

GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0O Ul

Suite, Apt. #, etc. Suite, Apt. #, etc

07102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Apptied For
A2-392 096 fl ot Applicable
2Zi Count Zi Counl o
® ountry P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
n cle tCK S . {

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. treet Address (P.O. Box Nurmper is Not Acceptable)
4$H0FSLO§R s OO WesT eurj
MIAMI, FL 33145 Suile bo(!
City ZipCode
Teni pA FL | %% iy

B. The above named entity sybmits this
the obligations oi =g d agen

tement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

>

MicKkolas 3. Serad (S

CEO > 10>

Signature., hfﬂeWmmC(mme ol .f.sge,m agent andt ttle if apphicatls

(NQTE Regisierar Agem mgantura required when reinstanngh

DATE

9. Lleclion Campaign Financing

FILE NOW!I FEE IS $150.00
Due by September 14, 2007

Trust Fund Contribution.

$500 May Be

Added to Fees

In accordance with s. 607.193(2){b}. F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 Delete TILE [T change [ Addition
NAME JAMES, WILLIAM D NAME

STREET ADDRESS | 2257 N FORK RD STREET ADDRESS

CITY-57-2IF GREEN COVE SPRINGS, FL 32043 LITY-ST-2IP

Tme [ Delete TTLE [ change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-TP CIFY-$T-2P

TALE ) pelete TITLE [J change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP o CIy-S1-2p

NLE O oelete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-51-2P

TITLE O peler TITLE [ change [ Addition
NAME NAME

STREET ADDARESS STAREET ADDRESS

CIY-ST-2IP 1Ty -ST- 2P

12. | hereby ceriify that the intormation supplies
indicated on this report or supplement
of the corporation or the receiver or |

‘& exemptions contained in Chapter 119, Florida Statules. | further cerlity that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g0 -
K &fhafsr K /1598

Date Daylime Phone #




