2005 FOR PROFIT conpohA'rlou FILED
____ANNUAL REVORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P97000039986
v ety a2 Secretary of State
N
NEW LIFE COATlNGS, INC. 02-07-2005 90074 043 ***150.00
Principal Place of Bus‘aneés Mailing Address
31004 HWY 27 ) PQ BOX 478 . .
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851 BUviIIUY
Suite, Apt. #, etc. Suita, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State- 4. FEI Number Applied For
65-0756712 Not Applicable
Zio Couniry Zip Country 8, Certificale of Status Desired O ?eae‘ggqt‘:gtbm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
:ﬂgld?QrEM?AAalYTgAlL NORTH Street Address (P.0O. Box Number is Not Acceplabla}
SUITE 400
NAPLES FL 34103
City FL 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, yped of prnted name of regisiersd agent and title If appbcable (NOTE Registerad Agent signature required when 1einstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 pelete THLE fcd Change [ Addition
NAME BARTON, KENNETH NAME g

STREET ADDRESS | 3821 PROSPECT AVENUE sTREETADDALSS | VOO Y HwY2 '7, P.0. Box 4

cny-s-aF - |NAPLES FL 34104 CITY-S7-2P La¥e Hemildon FL 3385 |

TE 3 Delete e ’ C) change (7] Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-21P OTY-ST-2IP -

HTE [ oetete TITLE [ change [ Addition
NAME oL ~ NAME - ~

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-Si-71P

TITLE [ Detets THLE [ Change 1 Aadilion
NAME ‘ NAME

STREET ADDRESS SIREET ADDRESS

CHY-51-2P CIY-§1- 29

MLE [ Delate LE O change ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P CIrY-S1- 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my sighature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or rustee empowered to axe is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a& address, wi 1l oth powered.

SIGNATURE: 22

Z-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Deytma Phone #




