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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P07000115936

1. Entity Nama
E & K COATINGS, INC.

Principal Place of Business

807 WEST NORTH BLVD
LEESBURG, FL 34748

Mailing Address

31038 FAIRVISTA DR
TAVARES, FL 32778

guuoar -

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

Suite, Apl. #, elc. Suite, Apt. #, atc.

Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90021 019 ***150.00

IOV ARA KA

02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For
A6 - /CeO32¥7 Not Applicable
Zip Country Zip Country - . . $8_75 Additional
3 5. Cenificate of Status Desired ] Fee Roguirad
i 6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
0l Name aReed )

GREEN, KARRI L
31038 FAIRVISTA DR
TAVARES, FL 32778

Street Addrass {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entily submits this staternent for the purposa of changing its regisierad office or registarad agent, or both, in the State of Flerida. | am familiar with. and accept

the cbligations of registerad agent.

SIGNATURE
Sinmuu.wpedwwﬂadmdmﬁswedamwﬂudl.pphbh.

(NOTE: Regizterad Agent tignatre raquired when rwdtatng)

7 FILE NOWI!! FEE'IS $150.00
After May 1, 2008 Fee will be $550.00

-8..Election Campaign Financing
Trust Fund Contribution.

- $5.6D May Be
Added to Feas

ADDI'i'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE D O elere TME [ change [ Addition
NAME GREEN, KARRIL NAME

STREET ADDAESS | 31038 FAIRVISTA DR STREET ADDRESS

CITY-ST-2P TAVARES, FL 32778 cITY-S1-2P

TIRE D O Delete THTLE Ochange [ Addition
NAME - GREEN, JAMES E NAME . -

STREET ADDRESS | 31038 FAIRVISTA DR STREET ADDRESS

ciry-si:ap TAVARES, FL 32778 Ty S1-219 - am
TITLE O Delers TILE [ Change___ [ Addition
. NAME NAME e
STREET ADDRESS STREET ADDRESS B

CITY-5T-2P CTY-51-27 Trmoomem A

TME O3 Deteta TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE O Delete TILE [ Change 3 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS +

ciry-s1-2p CITY-ST-DP

miE o, O Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information

indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute 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 attac|

ent with an addjess,
r
Qe rf 22n

it all other like empowered,

Karn L Gre en

22508 (352) 51 -£35¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytme Phone #




