2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # P98000099324

1. Entity Name

D%UGLAS COMMERCIAL COATING AND MAINTENANCE
IN

Principal Place of Business

15653 N.E. 105TH ST
MIAMI SHORES FL 331 38

Mailing Address

1553 N.E. 105TH ST
UéAMI SHORES FL 33138

1

FILED

Sgp 03, 2004 8:00 am
ecretary of State

09-03-2004 90002 037 ***150.00

54071613

CKERMAN,\DOUGLAS D= ~=--
1553 NE 105TH ST
MIAMI SHORES FL 33138

Suile, Apt. #, etc. v Suile, Apl. #. etc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEl Number Applied For
65-0879091 Not Applicable
Zi : b I i
P Country Country 5. Certiticate of Siatus Desired O $8.75 Additionat
: Fee Required
—"==g= Name-and-Address of Current Hegisierea-Agent ™ = S 7. Name and ‘Address of New Registered Agent ) T
| = Iy = - — Name

Slreei Address {P O Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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 with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agent and title if applicahle.

(NOTE: Registered Agenl signatura required when reinstaling)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400. DD
late tee. By checking this box, the corporation ceri
did not receive prior notice, Fee to file is $150.00.

9. Election Campaign Financing

Trust Fund Contr

ibution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE T D T e T T TTOopeee . fE | T T TTT o T Tt U T o Change. (Y Addiiion

NAME DICKERMAN, DOUGLAS D NAME

STREET ADDRESS | 1553 NE 105TH ST STREET ADDRESS

oiy-sT-2F | MIAMI SHORES FL 33138 CITY-ST-ZP

TALE ' [ oeete TITLE [J Change [ Addition

NAME - ' HAME

STACET ADDRESS i STREET ADDRESS

CITY-§7-7P . - CHY-ST-Z1P )

TITLE - o 3 Deatete TILE T/ - - [ Charge  ~[] Addition | ™

NAME NAME

STREET ADDRESS . . STREET ADDRESS o o

e e e o e et e PUIELS . PR T i - ———n p——m—

CITY-ST-ZIP CITY-ST-2IP

TITLE . ™ Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-ZIP . Iy -$T-7P

TLE ! ] Deete TITLE [JChange  [] Addition

NAME ) HAME

STREET ADDRESS ! STREET ADDAESS

CITY-ST- 24P CIry-ST-2iP

SIGNATURE;

DouetAs D

12. | hereby certify that the mtarmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart’or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that | am an officer or girector
of the carporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stang es
changed, or on an attachment with an address, with all other fike empou‘lered

and ghal my name appears :) Block r) or Block 11if

Daylime Phone #




