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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 08:00 AM

DOCUMENT # P98000005419

1. Entity Name

VERO COATINGS, INC.

Secretary of State

Principal Place of Business

1166 6TH AVE.
BUILDING C, APT. &
VERQ BEACH, FL 32960

Mailing Address

1166 6TH AVE,
BUILDING C, APT. 5
VERO BEACH, FL 32960
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02062007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3493014 Not Applicable
L . Certilicate of Status Desired d $8.75 Additional

Fes Required

6. Nama and Address of Current Registered Agsnt

GELSIMINO, ROBERT P
1166 6TH AVE.

BUILDING C, APT. 5 o e

VERO BEACH, FL 32960 "
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wil:h. and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg:stened agent and tile if appicable

(NOTE: Registered Agent signalure required wnen reinstating)

DATE

9. Elaction Campaign Financing

FILE Nowtll FEE 18 $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS |

TITE D

NAME GELSIMING, ROBERT P
STREET ADDRESS | 1166 BTH AVE. -
om-sT-ZP | VERO BEAGH, FL 32880 .

Tme

NAME

STREET ADDRESS
Clry-s1-21P

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITy-ST-2iP

Tie A

NAME !
STREET ADDRESS .
CITY-ST-2IP .

T
HAME

STREET ADDRESS ,
CTY-ST-ZIP .
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12. i hereby carti
indicated on this report or supplemenial
of tha corparation or the receiver or tryg
changed, or on an attachment wijh g

SIGNATURE:

pporl is frue an

ith all om{h‘ke ampowered,

that the information supplied with this filin é; does not qualify for tha exemptiens contained in Chapter $19, Florida Statutes. 1 further cerlify that the information .
accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director |
op empowered to exacute this rapor as required by Chapter 607, Florid

tatutes; and that my namae appears in Block 10 or Block 11 if

2, 7

SIONATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayhrma Phona #
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