2005 FOR PROFI
. FILED

ANNUAL REPORT (AR)

PEC)CNUMENT # 529369 Feb 07, 2005 08:00 AM
. Entity Name S
. ecretary of State
COATINGS ASSOCIATES, INC. y
Principal Place of Business :_ e Mailing Address )
2060 PALMETTO ST 2060 PALMETTO ST
CLEARWATER FL 33765 CLEARWATER Fi. 33765
us us
e RAAFALRAN MR
Suite, Apt. ¥. efc, - | SieAptaee 15t MOORE CR2E034 (10/04)
City & State Ciy & State 4, FEI Number Applied For
59-3046790 Nat Applicable
Zip Country Ze County 5. Certificate of Stats Desired [ fese gfq Addilonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T - Name
y%%sgﬁ‘:}h]? CDQR’II:E_LES DR Strest Address {P 0. Box Number is Not Acceptable)
CLEARWATER FL 33765
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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — R ——

Signature, typed or printad name ol ragistared agent and Lte | applicabls {NOTE ﬂagwsls(ad Agsm swnna!ure 2 raquired whan :elrﬁ!al:ng} DATE

FILE NOWH! FEE IS §15000
Afier May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of * $tafe

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

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

LILE D 77 Delete WILF [J Change  [[] Addition
NAME MARSCHALL, FRED SR. NAME

STREETADDRESS | 1244 HERMITAGE AVENUE STREET ADDRESS

CITY- §1-2P CLEARWATER FL 33764 . o foystap

1Lk D [ Delete HILE [ Change  [J Addition
NAME MARSCHALL, MADELIN NAME

SIREET ADDRESS | 1244 HERMITAGE AVENUE STREET ADDRESS

CITY- ST 2P CLEARWATERFL33784 . yonrsie

WILE VP D Delete ' NiILE T ¢hange 1% Addition
NAME MARSHALL, DANIEL NAME

STRELT ADDRESS | 2060 PALMETTO ST STRFET ADGRESS

CITY- 81- 2P CLEABWATER FL 33765 CITY-57 2P

TIILE 1 pelete TLE [CJChange {7 Addition
i i UN0000R18615

STREE] AOCRESS SIREET ADDRESS 02/07/05~30072-017 150,00

CIty-S1-2p CITY-S1- 2P i

TILE 1 Ceieta TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS 51REET ADDRESS

CITY- §F-2IP CHIY-ST AP

TITLE T peste e [Jchange ] Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY - ST-2IP CHY-ST 21

12. | hereby certify that the information supplied with this ﬁling doas not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatad on this report or supplememat report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiachment yith an address, with al| other like empowered. A
SIGNATURE: ﬁ JA" Dol Mayschat] 2 /3'/& S o) 77/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cdte Daytrna Phona #




