. FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000081928 Secretary of State
4. Entity Name 05-29-2007 90041 005 ***150.00
E. COREY'S COATINGS, INC.
Principal Place of Business Mailing Address
1712 BRANCHWATER TRAIL 1712 BRANCHWATER TRAIL
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
R A R EA L ETE IR
Suite, Apt. #, atc. Suite, Apt. #, efc. 05152007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number ) ) Applied For
A0 - 515 64A 6 Nat Applicable
Zip Country Zip Country » _ $8.75 Additional
X 5. Certificate of Status Desired )] Feo Roqu redl na
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COREY, EDWIN K il}
1712 BRANCHWATER TRAIL Street Address {P.0O. Box Number is Not Acceptabie)
ORLANDO, FL 32825

City FL | Zip Cade

8. The above named entity submils this slazement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Sipnature, typed or printed name of registered aglant and title if applicable. (NOTE- Registared Agent signature 1equired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 14, 2007 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TmLE O change [ Addition
NAME COREY, EDWIN K il NAME
STREET ADDRESS | 1712 BRANCHWATER TRAIL STREET ADDRESS
CITY-81-2P ORLANDO, FL 32825 CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
ITLE O pelete TITLE T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE [3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP P CITY-ST-2IF

12. | hereby cerlify that the information sup;lahed wi

is filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or sup|

¥4 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

$s, with all othgr like empowered.
j/,/m Y07-007- F5af

SHGNATURE AND TYPED OR PRINTRG-NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




