2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P40507

1. Entity Name

LOWERY INDUSTRIAL COATINGS, INC.

Principal Place of Business

25351 COWPEN CREEK ROAD
ROBERTSDALE AL 36587

Maliiing Address

25351 COWPEN CREEK ROAD
ROBERTSDALE AL 36567

2. Principal Place of Business

3. Mailing Address

[l

FILED

Apr 18, 2005 08:00 AM

Secretary of State

(i

|

i

(A

Suite, Apl. # elc, Suite, Apt. #, elc. 15t MOORE CR2E032 (10]'04)
City & State ) City & State 4. FE! Nurnber | |Applied For
63-1 0509}‘37_ - | [Nt Applicable
Zp Country Zp Country 5. Certificato of Status Deslred O $8'75 Additiona
Fee Required
6. Name and Address of Curtent Registored Agent 7. Name and Address of New Registerad Agent
Name -

CHILDERS, BRUCE

3 W. GARDEN ST.
SUITE 508
PENSACOLA FL 325C1

Street Address (P.C. Box Number is Not Acceptable)

Gity

o FL | Zip Code

8. The above named entity submits this stalement far the purpase of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the chligations of registered agent.

SIGMATURE

Sigraluta, typed o prnted name of regisiered agent and 1

tie il app'icatis

(NOTL Ragistere Agent signalure 1aquired whan rnsiatng)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 mMayBe
Added (o Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 147
s PD O Detete (13 [ change [ Addilion
HAME LOWERY, GLENN 8. NANME e o

SIRFFT ADDRESS | 25351 COWPEN CREEK RCAD STRFET ADERESS 14 '}1}% Ug’}g!jﬁéhﬁﬁggg 1n0.00
CHTY-ST-2IP ROBERTSDALE Al 36567 CIY-5T- 2P - ! - "

TiiLE STD ] Delets itk O cChange [ Addition
NAME LOWERY, JOANNE W. NAME

STREET ADDRESS | 25351 COWPEN CREEK ROAD STREET ADDRESS

CIiY - ST-2P ROBERTSDALE AL 36567 CITY-ST- 289 i

e [ pelete nne [ Change [ Addition
NAME HAME

STREET ADDRESS | - - - - Rl S TIREET ANEESS - T T e o e —
CITY-51-21P LiY-SE P

JE: T Delete i [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Tt -ST-2IP CIry-81- 2P

TITLE 0 Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

GitY-S1-0P C1iy-51-2F

TILE [ oelete T O change [ Addition
NAME NAME

STREL] ADDRESS STREFT ADDRESS

CITY-ST- 29 Y5171

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(7), Florida Statutes. | {urther certify that the information
indicated on this repart ar supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officef of directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Joomne (J. Lowery

O4-14-05 850 /9469 potl

{SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

" Date "~ Daybwe Phona #



