2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-{AR) __ Feb 05, 2008 8:00 am

DOCUMENT # P07000064472 Secretary of State
1. Enily Name
02-05-2008 90009 010 ***150.00
AMERICAN COUNTRY COATING, INCORPORATED
Prncipal Place of Business Mailing Adgoress .
385 ASHTON COURT 385 ASHTON COURT ‘ '
T T Hll”ll‘ ”mm ‘ll““mllm ||m||”| |HH |‘|H |‘|’Hl|’| ulm‘ ” ’l"
2. Prinzival Place of Businass - No PO Bor 3. Mailing Adcrass
Suite, Apl. 8, e1c, Suile. Apt. #, eic. 18t MOORE CR2EQ34 (10/07)
City & Stata City & Siate FEF Number ) Applied For
3 y HB?{XQ]O Not Apolicable
d SUnTTY 7i Contr, o
o Courrry “F Loantry 5. Certificate of Status Desired O gg'gfqﬁfgjmonal
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MNarme

LEWIS, GARY T P - ‘
385 ASHTON COURT Sireet Address {P.O. Box Number is Not Acceptable)

QUINCY FL 32352

City FL Zip Code

8. The apove named entily submits this starement for the purpose of changing its registered office or regisiered agent, or £oth, in the State of Florida. | am familiar with. and accept
the obligelions ot registerad agent.

SIGNATURE

Synstua, typod o priced nane of regrirea naeel ot te | anpicarie {NOTE Fegieies Agor Snilen fegurss wnal rQ DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution. ] Added to Fees

N Make Check Fayabie za Flonda Depar!meni ol State

10, CFFICERS AND D!RECTDR:J 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e DP Do [ Desete TinE O Change [ Andition
NAME LEWIS, GARY T NAME
STREET ADDRESS | 385 ASHTON CQURT STREET ADDRESS
CITY SI-21P QUINCY FL 32352 CITY-51- 2P
THLE DvP 3 Dgiete TITLE {7 Changs ] Aadition
HAE LEWIS, THOMAS E HEAME
STREET AQCRESS | 3008 CORRIB DRIVE STREET ADIRESS
SITY-31-78 TALLAHASSEE FL 32309 CITy-ST-TIF
N DST 3 peete IMLE [T} Change [ Addition
HAMS LEWIS, JEAN C . HEME _ — S —
~ STREET ADORESS [3008 CORRIB DRIVE o7 STREET ADDRESS
CITY-$T-20P TALLAHASSEE FL 32309 oTY-ST-7F
TITLE  Dstete TITLE 3 Change [ Adidition
HAME HAME
STREET ADDRESS STREET ADDRESS
ary-§r-2IP CIiY-3T- 29
1IN = Deiete TIMLE [ Crange [ Addilion
HAME HAME
STREET ADCRESS SIEET SDOFEES
Chy-§r-2° CITY-SF-2IF
TILE 3 Delgte TILE O crange [ Acaition
MAME HakKE
STREET ADGRESS STAEET SDDRISS
S-Stz CITY-8T- 21

12. | hereby certity that the intormation supplied with this filing does not guakify for the examptons containad in Section 113, Flerida Staiutes. | {urtner cenlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legai eftect as if made under oalh: that | am an officer or director
of the corporaton or the receiver of trusiee empowered to execute this report as requirad Dy Chapier 607. Florida Statutes: and that imry name apoears in Slock 12 or Block 11
it changes, or un an altacheAt with an address, wiith ail other like empowered.

SIGNATURE: A\ A e /é S’%’? S {59 49943

s1GMATURE AM’:I/(P‘EDOG‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cue Davime Fagie &




