2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P98000056084 Secretary of State
1. Entily Name 3
- 03-09-2006 90168 021 ***150.00

RV & TRUCK CLEAR COATING, INC.
Principat Place of Business Mailing Address
10716 E US HWY 92 10716 E US HWY 92
2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (101’05)

City & State City & State 4. FEY Number Applied For

58-3518394 Not Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired O $a'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?L%%HS%TKYAGF:_EE% LANE Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL_ 33510

M

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. | am familiar with, and accept

the obl'galion;?)&tered agent. .
SIGNATURE e R A Zﬂ‘ﬁéﬂ/ }é(cbl €2, JPnudud" Lt S Al é

Signature, typeti o prated nam of regrslered agent and tiie # appbcabila (NOTE Regstered Agent sighature reguirad when reinstating) DATE

*FILE NOW!N FEE'IS $150.00 .
© = After May'1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State :

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

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

TIMLE PRESL © TAT [ vetete TILE ’["re., £Sip (A Change [ Addition
NAME PILCHER, KAREN NAME

STREET RODRESS | 1403 MISTY GLEN LANE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP

TITLE I setete TILE [ Change 7] Addilion
NAME HAME

STREET ADORESS ' STREET ADDRESS

Ciiy-S1-7iP I CiTy-S1-21P

TITLE \ O Delete TALE ] Change 3 Addition
NAME } HNAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE [3 Change {7 Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-8T-2IP

TILE [T Detete e 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

HME O Detete TALE I Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

12, | hereby certity thal the inforrnalion supplied with this tiling does not guality for the exemplions contained in Section 119, Florida Statutes. | further cerify that the information
indicaied on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee smpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with-all other like empowered.

" Ao /@&x/ /;040445@ 22k  Fi3+ PYAT A7 94

[}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiwe Dayrme Phona §

SIGNATURE:




