2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # vao987
1. Entity Name - EED,

PROTECTIVE COATINGS OF LAKE COUNTY, INC.

e

a -

Principal Place of Business
1551 N SR 19
STE

1
EUSTIS FL 32726
us

1551 NSR 18
STEY
EUSTIS FL 32726
- Us

Maifing Address

2. Principal Place of Busingss

“T 3. Maiing Address

—

FILED
Apr 04, 2005 08:00 AM
Secretary of State

Mk

|

|

I

|

M

S'Llite. Apt #, alc. . Suite, Apt #, etc, 1st MOOHE CR2E034 (10/04)
T City & Sate % FEINumber Anplied For
_ - 59-3130005 Not Applicable

S ‘7"_‘ .

Zp Counlry ° Couniry 5. Certificate of Staws Desied [ $8-75 Additional
o Fee Required
6. Name and Address of Current Regigtered Agent T 7. Name and Addrass of New Registerad Agent
Name

AULLS, MORTCN D.
14229 US HWY. 441
TAVARES FL 32778

Ao

Street Address (P.C. Box Numbsr is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity sul;mﬁs his staiement for he purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgralure, typed of BRVTE name of fegwsterad agom and L ¥ Bopheatls

iNOTE Regsieed Agent sgnature ragured when minsiating)

DATE

FILE NOW!l! FEE IS $150,00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  TJ

$5.00 may Be
Added to Fees

10. _— OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Detete Wi WOMDON=E74%8  Dohage 17 Acdilion
NN GATCH, MONTY R., JR. NAME 4./04./05-80069-022 150,00
STREET ADDRESS [ 1551 N. SR 19 SUITE 6 SIREET ADDRESS
OHY-S1- 2P EUSTIS FL 327_25_ _ N ) WiY-51-29
TiLE D8 O petete Wite ] Change 1] Addition
NAME GATCH, PAMELA J NAME
STREETADDRESS | 1861 N SR 18 SUITE 6 SIREE T ADDRESS
coy-sap EUSTIS FL 32726 - CIFE-S1-2F i .
113 O oetele THE CJchange 1 Addifion
MAME AL
GIRELT ADDRESS e T o T S1KEL 1 ADDRESS -
Y- §T. 2P B oy st-op
1me [ pelete niLe [ changes [ Audilion
NAME NAME
STRLEY ADDRESS STAEFT ADDRESS
Ciry-ST- 2P . ) G- SF-ZP
et [ pelete e - CIchange [ Addition
NAME NAMF
SIRETT ADDRESS S¥RLE) ADDRESS
CITY-§7-21P Ciy-si-2p
T O patete 1Lk ' [Jchange [T Addition
NAME NAME
STREET ADDRESS SURCET ADDPESS
CITY-ST-2IF 7 -ST-2IF .
— - —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)if), Flonda Statutes. | further cerlify that the informagon
ental report is true and acourate and that my signature shall nave the sarne Jegal sifect as it made under path; that 1 am an officer ar director

indicated an this report ar suph
of the corporation or the recel
changed, or on an attachm

SIGNATURE:

I trustee empowglegro exegute this report as required by Chapier 607, Florida Statutes. and that my nanie appears i Block 10 or Black 11 if
h an addregsvi octher fke empawetad, '
//f//%/ A A Yo
- Date

7 Erﬂ:’frdﬁna/ﬁuu PerED OR ARINTED WaME OF StGNING DFFICER /H ifeCToR

Daytme Phone £



