2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000016995 Apr 30, 2008 08:00 AM
1. Entity Namg . R Secretary Of State
INNOVATIVE MARINE COATINGS, INC.
Prcipal Placs of Buginess Maling Aclciress
15870 LAKE CANDLEWOGCD DRIVE 15870 LAKE CANDLEWOQQD DRIVE
e T H““ll‘ ”l ml“”” ||m IIN ||W "‘ll Ml‘l m‘l ll»l (lm ||ll||’ H ‘“l
2. Prncipal Place of Busingss - No P.O. Box # 3. Maiing Adgrecs

Suite, Apl. #, etc. Sunle Apt #, uic. 18t MOORE CR2E034 {10/07)

City & Stata Cny & Siale 4. FE1 Numiber Apphed For

R 65-0562783 Mot Aprhnabls
QU z G :
2 Courey F Loty 5. Certhicats of Statuz Desirsd ] ?i'gfq:ﬁ?:é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONLIN, EDWARD F

15870 LAKE CANDLEWOOD DRIVE Sireet Address (P.C. Box Number is Not Acceptabla)

FT. MYERS FL 33908

City FL Zip; Coge

8. The aoove named entity submits thus statenent for ihe puroose of changing ils regislerad office or regslered agen:, or o, 0 the Qxatf“ ot Floniaa, | am famitiar with. and accept
the chhigztions of registered agant

SIGMHATURE

Sontue, Lped O precdst vata W sy Stemd perl o Me §aephiazio, (INGTE FEgisieae Agerd & U o e regursd mnon rorsein gb DATE

FILENOW!1!: FEE IS $150.00 -,
) Her May 1, 2008 Fee Will. Be' 8550 00 S
R Make Check Payabie to Flonda Department of Slate i

9. Election Camaoagn Financing $5.00 vay Be
Trust Fuedd Contniigtion. [ Added 10 Fees

10. OFFICERS AND DIHFPTDRb 11. ARDITIONS /CHANGES TG GFFICERS AND DIRECTORS I 11

TIG:E D 3 pevere TTf e Michage 7] Addition
HME DONLIN, EDWARD F HAMF U _anUUEHS:;’;: o Ao

STREFT ANDRESS | 15870 LAKE CANDLEWOOD DRIVE STRFEY ALORTSS 05/23/08-80071-002 150,00

CIlY-ST- 217 FT. MYERS FL 33908 CiTy-67-2IP

MiLE D = Detele TIME J Crange ] Aadition
NiBE DONLIN, CHRISTOPHER E AR

STREFT ADDRESS [ 15870 LAKE CANDLEWQOD DRIVE STREFT ABORESS

SITY-5T-7P FT. MYERS FL 33908 SITY-31. 2

et D [ peere e [ Change [ Additien
HAME DONLIN, MARION A A o N HRHE -

STREET ALGREST | 15870 LAKE CANDLEWOOD DRIVE STRIET ADDHESS

(iTY-57-2IP FT. MYERS FL 33908 CITY-45T- 2IP

nng [ oeete Tt O Crange [ Aaditor:
HAML HAML

STREET ADGRLSS STREET ADDALSS

IvY-SI- 2P CITY- 51 2P

T O oiete THLE 3 Ceange [T Aadition
HAME HAMI

STRETY ADURERS STHLT ADDHLSS

Uesr g CITY-ST- 2P

TR [ Devele TLE . [ Changs ] Addition
NAME NAKE

STRZET ADDRESS SIFEET ADDRESS

Y -ST-2iP Y- 3I- 2

12, | heraby certty that the inforvatan suopled wab this filhg doss nat gualfy for he exarmenons contamead in Section 119, Flerida Staiutes. | iurter certty that me slormation
indicated on this report or supplemental repon 3 trie and accurale and that my signature shall have the same legal effact as st made under oath, that | am an otiicer or dreclor
P the COrporation or the racgiver or Trugtee simpower ad 1o m(ecule this report as required by Chapter 607, Flenda Swztutes; and *hatiny name agpears in Bluck 12 ot Black 11

il changeg. or onh an ram"nn ent willy an addresy, with ail Cihar ke empuvearced
SIGNATURE: S0 ﬁfl %\Qw df@\\& O€

SIGNATURE AND TYPED OR PHINTED NAME M SIGNING OFFICER OR DIREETOR~ [ Dy o Frone =




