2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ..., Feb 03, 2006 8:00 am

Secretary of State
DOCUMENT # P94000025934
1. Entity Name (02-03-2006 90008 003 ***]158.75
MERIT PROFESSIONAL COATINGS, INC.
Principal Place of Business Mailing Address yuv=
13656 N 12TH ST 13656 N 12TH ST T
1 1
TAMPA, FL 33613 US TAMPA, FL 33613 US
T v [ S DGR AU AT
Suite, Apt. #, tc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3234471 Not Applicable
Zip Country i Courtry 5. Certificate of Status Desired ¥ geg.g;lﬁ?:;ﬁonaf
"7 8."Name and Address ot Curreni Rogistered Agenl 7._Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
IA.MPA—Ft'sm— ; 305 South Boulevard,
[ ; cty Tampa FL | fo%db &

8. The above named epfity's ig5tatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
ihe obligations of segis) er ﬂ
SIGNATURE

Signature, ry}p'dﬂ & prmlgdl fW“‘?F ter agm}f(ﬂo i AppRCADD. - (NOTE: Regisierad Agani signature requirad when reinstating) . DATE
I -
FILE NOWIIl FEE IS $1 50.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ Delste WITLE [ Change [ Addition
NAME CLARKE, JEFFREY J NAME
STREET ADDRESS | 3310 ELIZABETH CT. STREET ADDRESS
CiTY-S1-2P TAMPA, FL 33629 Coy-SE-2IP
TITLE VTS [ Delete TITLE [JChange  [] Addition
NAME REPINS, EDVARDS A NAME
STREET ADDRESS | 17101 TIFFANY LAKE PLACE STREET ADDRESS
CITY-S1-2P LUTZ, FL 33549 CITY-ST-7/P
TIE C Delete TTLE i - _ [IcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-S1-219
TITLE (1 Delete TITLE {J Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-S1-2IP CITY-ST-21P
TME [ pefete e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-81-2IP
fmLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
Ciy-S1-21P CITY-ST.ZiP

12. | herehy certify that the infopfrlation supplied with thi f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental Jegan is tr gaccurate and that my signature shall have tha same legal effect as if made under cath; that § amn an officer os director
of the corporation or the rkceiver or trasfeefeinpow ed 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 attachment Wwith a eps, witff ali other like empowered,

Joff Clarke. President 8|3- -9 b4l

SIGNABURE AND\TYPEG-aRpRINPED NAME OF 2IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




