MAY 1ST IS $550.00

FLORIDA DEPAR MENT OF STATE
Katherine Harris

FILE: NOW: FILING FEE

PROFIT
COFPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000065406

1. Corporatic1 Name —

BAY TO BAY COATINGS, INC.

‘ ARG

Principal Plac: of Business Mailing Address

10802 W. HILLGBOROUGH AVE.. NO. 107 10802 W. HILLSBOROUGH AVE.. NO. 107
TAMPA FL 33615 TAMPA FL 33615

) FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 001 ***150.00

AFTER

Secretary of State
DIVISION OF CORPORATIONS

DO NOT WRITE N THIS SPACE
3. Date Inccrporated or Qualifed

07/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 tQ 20-2, e /‘/IMSAO»QGMJV’ E\ A E a ,.:5 E _3502 39 9 / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ‘ $8.75 acditional
»;ﬂ Py, aﬁ/" = 5. Certifcate of Status Desired O Fee Requiled
City & Stale City & State 6. Election (Campaign Financing $5.00 Ma/Be
23l gm0 AL, 28 PPl AL Trust Fur d Contribution . Adged to F 168
.ZiP CO:-'"‘-") Zip Countey 8. This corporation owes the current year intangible P
;I 32675 MM&@M 2?' [:ao é?wjgﬁy;é’y'/ Parsonal Property Tax. Oves Xvo
9. Name and Addre ss of Current Registered Agent 10. Name ar d Address of New Registered Agent
84 NEW .
BENSON, CAROLYN E 82 5t tgd;(fg(,sg‘ Box Numb '%7”\ t m*/)
reg ress O BoxX NuU ar 1s Not Acceptable
10602 W. HILLSBOROUGH AVE., NO. 107 S0 2 b, Al wrs
TAMPA FL 33615 83 ,
NO., io07
84| City emmmere 85| Zip Cede ,
/5 FL

11. Pursuant to the provisions of Sect-ons 607.0502 a 1d 647.1508, Florida Statute s, the above-named corporation submits :his statement for the purpose of changing its registered
office or 1agistered agent, or both. in the State of Florida. Such ¢change was auhorized by the corporation’s board of directors, | hereby accept the appoiitment as registared

14. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in ‘3ection 119.07( (i), Fiorida Statutes. | further ce tify that the info mation
indicatec on this annuat report or supplemental annual report is true and accurate and that my signatur: shall have the same legal effect as if made undar oath; thal | an an
officer or director of the corporation or the receive - or trustee empowered to e» ecute this report as required by Chapter 807, Florida Statutes; and that ny name appear:s in

Block 12 or Block 13 if change

SIGNATURE:

O NAME OF SIGNING OFFICER R DIRECTOR

on an attachr ent with an address, with all other like empowered.

2 ROGELT & bNson

4-26-79

agent. | ¢m famykar with, and acceptthe gbligatior s of, Section 607.0505, Florida Statutes.
SIGNATURE d : / /F{ jz' ?
Signature, typed or panted name of registered agent an 1 tite if applicable. (NOTE" 1iegisiered Agent signature require § when reinstating) OATE 6
12. GFFICERS AND DIRECTORS 13. ADDITION S/CHANGES TO OFFICERS At D DIRECTORS IN 12 o4
TME D [C DELETE 1ATINE OChange | Addiion | =
NAME BENSON, CAROLYN E 12NAME 3
smeeTancress! 10802 W. HILLSBOROUGH AVE., NO. 107 13 STREET ADDRESS a
CITY-5T-2P TAMPA FL 33615 14 CITY-ST-ZP &
TE ] DELETE 21TIMLE [IChange  _]Addition | O |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TIMLE ] DELETE 3ATTE ] Change _] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TME [] DELETE 41TMLE [CJChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TINLE [J DELETE 51TIMLE [)Change ] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TILE [ DELETE 6.1 TITLE [[] Ghange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

Date

{ aynme Phane #




