2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT-# P96000042380

1. Entity Name

A-1 COATING, INC.

Principal Place of Business

12911 LADD AVENUE
NEW PORT RICHEY, FL 34654

Mailing Address

12911 LADD AVENUE
NEW PORT RICHEY, FL 34654

VA

2. Principal Place of Busingss 3. Mailing Address
ite, Apt. #, efc. ite, Apl. #, elc. -
Sulte. Apt. #, etc Suite, Apl. #. ete 09222004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3382968 Not Applicable
2z Count Zi Count ik
P ouniry s ountry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Beglsiered Agent
——— -— - - - -Nameg - - - - - - -

JOHNS, WILLIAM D

Street Address (P.O. Box Number is Not Acceptable)
LT I LTI T W A el [ g

12911 LADD AVENUE
NEW PORT RICHEY, FL 34654

10,04/ 08010181115~ #6123

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and tle if appiicable. (NOTE: Reglstered Agent signature required whan reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Amended AR Is $61.25 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT 0O vetete TITE D/P/S/T EJ change [ Addition
NAME JOHNS, WILLIAM D NAME JOHNS, WILLIAM D.
STREET ADDARESS { 12911 LADD AVENUE STREETADORESS | 12911 TADD AVENUE
onv-§1-ZP [ NEW PORT RICHEY, FL CIY-S1-21P NEW PCRT RICHEY, FL 34654
TITLE VPST X pelete TITLE [ Change [} Addition
NAME JOHNS, DIANE L NAME
STREET ADDRESS | 12911 LADD AVE STREET ADDAESS
CITY-ST-2IP NEW PORT RICHEY, FL CITY-S1-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADRESS |~ — = : N STREET ADDRESS -
CITY-ST-7IP CITY-ST-7IP
TLE [J pelete e [ Change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2P CHY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-ZPP

12. | hereby certify that the Information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trusiee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
X oo

SIGNATURE: X ‘2 /edZin ) 2l  WILLINM D. JOHNS

27

SIGNATURE AND TYPED OR FRyNAME OF SIGNING CFFICER OR DIRECTOR Cate

Daytime Phone #




