2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000089654 May 02, 2008 08:00 AN
1. Entity Name
’ , Secretary of State
FIRST COAT PAINTING INC.
Prircipal Place of Business Mailing Acdress
260 S.W. 100 TER 260 S.W. 100 TER
S T ”ll”ll’ m II"I Im’ llm II”‘ II‘H ||‘|‘ ‘l”l‘l“l m’ |”" I'Il"“' ‘Il'
2. Prngipal Place of Businass - No PO. Box 3. Mailing Addrass
Suile, Apt. #. etc. Suile, Apt. 4, erc. 15t MOORE CR2E034 {10107)
City 8 State City & Slate 4, FE! Number Apptied For
87-0777183 Not Appticable
zip Couniry Zp Coantry 5. Certilicale of Statug Desired O Eg’;’g&?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSAOREE\E' ESBCTER Sueet Andress (P.O. Box Number is Not Acceplania)

PEMBROKE PINES FL 33025

City FL 2y Code

8. The apove named entity submits this statement for the purpose of changing s regisieied sffice or registared agent, or £otr, i the State of Florida. 1 am fariliar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgniuoe, lrpad o orred navs ol regslced sgerlavl e | acplsazn, {NGTE Fegialr1e0 AJent Gnila e “equiee vewH -eir i b DATE

FEVFILE NOW N ; FEE!IS §150,007~ ton Camoenan Fi
Atter May.1, 2008 Fee Will Be $550.0 9. Bleston Gamoaign Fnancig - $5.00 May Be

Trust Fung Contribution. [ Added to Fees

10. .DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [0 pesete IE [ Change {1 Adduion
NAME CARTER, ERIC NaME L

STREETADDRESS | 260 S.W. 100 TER STRFE ADDRFSE 0529 08-80120-018 150,00

CITY - 57-2IP PEMBRCKE PINES FL 33025 CITy-37-21P

TMiE 3 vsste TILE [OCrange  [J Andibon
HAME HAME

SIREET ADDRESS STRFET ADTRFSS

GHTY-51- 748 CITY-$T-2IP

it 73 Deete 1ML ) Change (] Addihion
NAME HAME

STREET ALDRESS STREET ADORESS

GTE-51.2 Y- 5T-219

1IH 1 Detate TILE [ Crange [ Addition
HAME NAME

STREET ADURLSS STHEET ADBRLSS

CITY-St-2p CINY-5T- 2P

TIME 3 Deiete L [Jchange [ Addion
NAME NAML

STREET ADDRESS 57REET ADORESS

CITY-sT-210 CITY- ST-2IF

TMLE O peete mnE [ changs [ Additian
NAE NAE

STREET ACDRESS : : STRECT ADDRESS

CITy-sT-21p CITY-ST- 2P

12. } hareby certity that the information suoplied with this filing does net qualfy for the exemptions contaned in Section 119, Flerida Stawtes. | furiher certify that the intormation
indicated on this repost or supplermental report is true and accurate and that my signature shall bave the same legal etteci as if made under cath: that | am an officer or direcior
of the Gorporation or the raceiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

it changeda, or on an attachmenyt wilh an address, with ail cther iike empowered.
SIGNATURE: CJ\MJ (opon 4\th\0¥ GEY -4 -3e\g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Paytng Fnone ¥




