FILED

2008 FOR PROFIT CORPORATION . May 14,2008 8:00 am
ANNUAL REPORT L Secretary of State

DOCUMENT # P93000080582 . 05-14-2008 90010 029 ***150.00
1. Enlity Name
JAMIE COAT PAINTING CORPORATION —
Principal Place of Business Mailing Address 4 u‘lu 1i1&
13756 SHEFFIELD ST 13756 SHEFFIELD ST
WEST PALM BEACH, FL 33414  US WELLINGTON, FL 33414 LS : . o
T ST W == AR AL AT FL AW
Sufl-e. A|.;t. 4, elc. Suitg, Apt: #, etc. 04112008 Chg-P CR2E034 (42/06)
City & State City & State 4. FEE Number Applied For
65-0453776 Not Applicabla
Zip ’ Country Zip Couniry 5. Certilicale of $laws Desired O gi.g;:g:&tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Name
PEAT, DAVID
13756 SHEFFIED ST.. Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL. 33414

City FL | Zip Code

8. The above named entily, submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent

SIGNATURE i
Signature, lyped or prnled name of registered agen! and itla f applcable, (NOTE: Regsiared Agent signature tequired when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P X Delete TIMLE Tl change [ Addition
NAME PEAT, DAVID L NAME
STREET ADDRESS | 13756 SHEFFIED ST. STREET ADDRESS
Ciry-s1-21P WELLINGTON, FL 33414 CITY-S1-21°
TLE o : [ Detete TILE {0 Change [T Addition
NAME PAVID, PEATK NAME
STREET ADORESS | 13756 SHEFFIELD STREET . STREET ADDRESS
GHY-§7-7IP WELLINGTON, FL 33414 Y civ-st-ae
ILE . [ oelete ML "r [ Change %] Addition
HAME NAME R ’A'ﬂ«b{ P.E}‘C\’/T’
SYREET ADDRESS - STREET ADDRESS By &y .\r\€(§'\ L:_'\._‘D T .-
CITY-37- 2P Ore-S-2P DS AR TOWY e A3y l“l’
FIILE O cetete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-21P
e [ Delete e 3 Change [ Additien
NAME NAME
SIREET ADDNESS STREET ADDRESS
CITY-51-2P Ciry-1-2P
TME [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2P CHry-SI-2P

12. | hereby ce:tify thal the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or [ha receiver or frustes empowerad to exacute this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Black 111
changed. or cn an attachment with an addregs, with all other like empowered.

O UN  orud Ramy PR L—\!ml@u Bl 207

SIGNATURE ARD TYPED GR PRINTED KANE OF SIGNING OFFICER OR DIRECTOR Oate ~ Daytme Phone #




