FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMIE COAT, PAINTING AND WATERPROOFING, INC.

V68679

Principal Place of Business

4300 LIS HIG #1
SuIm 1
R FL 3477

Mailing Address

FILED
Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90036 021 ***300.00

ARV

DO NOT WRITE iN THIS SPACE

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualifed
09/30/1992
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
/752 SE FEpreas dudsnl I/ 782 SE repsts Huy| 650362269 Not Applicable
Suite. Apt. #, etc. 4 Suite, Apt. #, etc. 7 5. Geriifoate of Staus Desired T $8.75 additional
ZI SUIT < 2/7 m S'U/-T’C * 3/? .- ST o . . .. Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E ’106 (3 SO UMP' FL E oBe SO Mfl}ﬂ Fé/ Trust Fund Contribution o Added to Fees
Zip Coun Z‘ED Country 8. This corporation owes the curent year Intangible
[24] 33yss {25) MALTIN) 2_9| 28ySS [ mMAer/a) Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REPP, CATHY MARIE .
82| Strest Address (P.C Tax Number is No* Acceptable) :
4300-USHIGHWAY #1 Stres: Artree (B.G Thax Numbaris No Acce . ; ‘
SUITE-203-131 R R s S '“*"-&/J:—- N ]
JURITER EL 33477 57Y7 SE Beloge . Svre 309
. 84| City 85( Zip Code
Hose Souwa FL
1%. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purp f changifg its registered

ointment as registered

Signatare, typed or printed name of ragistered agant and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe P [ DELETE 14 TMLE “~wuhange [ Addition
NAME REPP, CATHY M 12 NAME :
sTReeT Appress| 2889 NO MILLER DR 1.3 STREET ADDRESS
crv-stze | PALM BEACH GARDENS FL 33410 14 CTY-57-2P
TILE [ DELETE 21TINLE [Change [ Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ZP e - - - evroo—- LR 2 4CTY-ST-2ZP - T T .
TIME [ DELETE a1 TME [3Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TMLE ] DELETE 41TME DiChange [ Additien
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2pP 44CITY-5T-2P
TILE ] DELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LINY-ST-29 54 CITY. ST-ZP
TTLE [ DELETE 6.1 TIMLE [cChange  [J Addition
NAME - 6.2 NAME
STREET ADDRESS oY 6.3 STREET ADDRESS
CITY-ST-2IP . B4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

/2757 Sut-778-1YY5

Block 12

SIGNATURE:

or Block 13 if changed, or on an attachment

BIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t an address, with all other like empowered.

7 REQUIRED

0577596

CR2E034 (11/98)

Data Daytime Phona #



