FILED
2006 O NUAL REPORT (A ON Mar 20, 2006 8:00 am

v > &
DOCUMENT # P97000039986 Secretary of State
1. Entity Name 03-03-2006 90118 029 ***150.00
NEW LIFE COATINGS, INC.
Principal Place of Businass Maiting Address
31004 HWY 27 PO BOX 478
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
2. Principal Place of Business 3. Mailing Adaress :
Suile, Apl. ¥, elc. Suile. Apt. #. ate. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Numbet Apptied For
65-0756712 Not Applicabie
Zp Country Zw Cauntry 5. Cerillicate of Status Desired (] fi-;’fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
:‘glo“lsc.?lzh?:ar T!F(lAIL NORTH Sheet Address (P.Q. Box Number is Nol Acceptabie)
SUITE 400
NAPLES FL 34103
Ciy FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing ils registered oflice or registered agant, o bath, in the State of Florida. | am tamiliar with. and accept
— the obligations o regisered-nyem: - - —

— —_— e el

SIGNATURE

Seare, YOHO oF praven nire: of trrieren ppond snm ki i ppRhCatl: (NOTE" Regsicrnd AQor Rnnaiune: rfamgo when icnsdabng) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conttibution. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
O detete nILE O trange {7 Acdition

NAME BARTON, KENNETH WAME

STREER ADDRESS 131004 HWY27 PQ BOX 472 STRFLT ADDRESS

CHY-ST- 2P LAKE HAMILTON FL 33851 ory-5i-29

e 3 pelete e D change [T Addition
MAME HARE

SIREEN ADDRESS STREET ADDRESS

ciy-sI- 7 CITY . ST 2P
E b e 2D peien w0 [ Ctame [ Adaition _
HEAME MAME

SIREET ADDRESS SYRELT ADDRESS

ory-s1-7e CY-S1-7P

WILE ) 3 eee e Olcrange [ Addition
MAKE RAME

SIREET ADDRESS STREET ADORESS

ory-st-2 CiY- st 2

e O Detete TKE O crange [ Addition
HAME MAME

STREET ADORESS STREEV ADDRESS

ary-si-ae CY-SI- 2P

e 7 Detete THLE [ crange [ Addution
NAME NAME

STREE! ADGRESS SIREET ADCRESS

CIFY.SI.7P CIFY-51- 7P

12. | hereby certily ihal the intormation supplied with 1his fiting does not gualily for the exemptions conlained i Section 118, Florida Statutes. | turther canily that the inlormation
indicated on 1his repon o supplemental repart is true ang accurate any thal my signature shall have the same legal ettect as if made under oath; that | am an oflicer or director
of the corporation or the receiver o1 lruslee empowered [0 axecuie this repor as required by Chapter 637, Florida Statules: and that my name sppears in Block 10 or Block 11
if changed, or on an atiachment with an adaress, with all other like empowered,

SIGNATURE: ’ ‘5//&@__%%
BIGNATURE AMD TYi ING OFFICER Of DIRECTOR Darytame Phione #




