2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 07,2008 8:00 am

DUCUMENT # P07000122147
e Secretary of State
of¢ e of¢

KEY COATINGS INC 02-07-2008 90029 036 150.00
Principal Place of Business tailing Address
4240 WARING RD P.O. BOX 2986 ' .
LAKELAND FL 33811 LAKELAND FL 33806
2. Principal Place of Businass - Mo PO, Bor # 3. Mailing Adcrass

Suite, Apl. #, etc. Sue, 2pi. #, exC. 1st MOORE CR2EQ34 (10/07)

City & State City & State 4. FE! Numbier Applied For

dZCP /.3 8 /O C 2_ Not Applicable
Z Sun Zi Co. v
n Couny Zip Country 5. Centfficale of Stalus Desired 0 ?g.;lglﬁ?:;uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LLOYD, TIMOTHY J

4240 WAR|NG RD Sreet Address {P.G. Box Number is Not Acceplable)
LAKELAND FL 33811

City FL Zip Code

8. The asove named entity sUbmits ihis statement for the purpese of changing ils regisiered office or registered agent, or toth, in the State of Flonaa, | am tamiliar wilh, and accept
the ooligations of regisiered agent.

SIGMATURE

Synature, tydes o e

QU nEmn MG tiad Aaerl ard W6 Tl catio. BOTE Fegisiaac AGunt Spmiluss "eIunrss s DATE

9. Election Campaign Financing $5.00 Moy Be
Trusi Fund Convicution. [ Added to Fees

10. OFFlCERS AND DIREPTOR:, 11, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS N +1

TTE P [J Desete TIE [ change [} Aadition
NAME LLOYD, TIMOTHY J HAME

STREET ADDRESS 14240 WARING RD STREET ADGRESS

CITY-51-2IP LAKELAND FL 33811 CITy-57-z0

TITLE VP [ Deete TTLE [3Change (] Aadition
HAME LLOYD, CRAIG A HAHE

STRFFT ANDRESS | 1735 BANANA RD STRFET ADTRESS

CIFY-51-217 LAKELAND FL 33810 oIty -51- 2

T 73 Detete TIME {7 Change (7] Addition
HAME HAME

swegTADGRESS | N - - " STREET ADORESS - - -
CITY-$1-2P . CIFY-5T-71P

et 3 Delete (43 [} Change [ Addition
HAME HAME

STRELT ADDRESS STREET ADDRESS

SITY-S1-1IP GITY-51-21p

THLE [ peiele THFLL 7 Change [ Aadition
HAME N&ME

STREET ADDRESS STRELT AUDRESS

oAY-$T-218 GIFY-S1-239

TITLE 3 Deete mLE D changs [ Agdition
NAKE HEME

STREET AGGRESS STREET ADDRESS

oMe-ST-2I8 CiTy-S1-21P

12. | hereby certity that ths information supplied wath his filing doas not qual fy for the exemptions contained in Section 119, Flerida Stawstes. | further certify that me intormation
indicated on this report ar supplermental repor is rue and accurate and that my signature snall have the same legal effect as il made under oath: that | am an officer or director
of tha corporation or he receiver of trustee ampowsred (o execute [hIS report as required by Chapier 607. Florida Statutes: and that my name appears in Blogk 10 or Black 11
it changed, or on an attachment with an address, wiih ail other like empewered.

SIGNATURE: e L /oy (/ /-23-08 S3859¢938

OF SISNING OFFICER OR DIRECTORS Caa Gazzme Fnonn e




