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

Secretary of State

DOCUMENT # P95000024953
1. Entity Name 03-03-2006 90234 039 ***150.00
PROCOAT TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2160 SR 37 SOUTH PO BOX 280
MULBERRY, FL 33860 US MULBERRY, FL 33860
s R (S A R EM R

Suite, Apt. #, etc, Suite, Apt. #, etc. 05012006 ChgP CR2E034 (11/05)

City & State City & State 4, FEI Number Appiied For

59-3308028 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired O gee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUCKIE, DONALD R

2160 S.R. 37 SOUTH Street Address {P.0. Box Number is Not Acceptable}

MULBERRY, FL 33860

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P T Detete TALE [ change [ Addition
NAME LUCKIE, DONALD R NAME
STREET ADDRESS | 2160 S.R. 37 SOUTH STAEET ADDRESS
Ciry-St-2p MULBERRY, FL 33860 CITY-ST-2IP
TITLE S 3 Dalete TITLE [ Change ] Addition
NAME LUCKIE, MARIANNE T NAME
STREET ADDRESS | 2160 S.R. 37 SOUTH STREET ADDRESS
Ciry-Sr-2IP MULBERRY, FL 33860 CITY-$7-2P
TITLE O Detele TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITE 3 pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE [ Deete TIHE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-81-2P
TTLE [ Detete TmE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CITY-ST-7P

12. ! hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




