2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED
DOCUMENT # 539105 R AP Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name -

SUPERIOR COATINGS, INC.

Principal Place of Business - Mailing Address o : -
850 PRARIE MINE RD. B 850 PRARIE MINE RD.
PO BOX 1112 _ . PO BOX 1112
2. Principal Place of Business — | 8. Mailing Address

Suite, Apt. # eic - . ) o Suite, Apt #, elc., ) 15t MOORE CR2E034 {10/04)

City & State o S City & Stats | 4. FE| Number Appliad For

) 59-1780483 Not Applicable
dp Country Zie Counlry 5. Certificate of Status Dasired 1:] $8.75 A'dditlcnal
Fee Required
5. Name and Address of Current Registered Agent _ _ 7. Name and Address of Now Registered Agent

Name

Eﬂ‘?sDé& EE\IJ_!]-EAEAY Sireet Address (P.O. Box Number is Not Acceptable)

BARTOW FL 33830

City ' ' FL "l?p Code

8. The above named entity subrmits this staterent for the purpase of changing Its registered offico or registerad agent, or both, in the State of Florida. | am famillar with, and aceept
the chiigations of registered agent.

SIGNATURE —_— S -
Signaiure, yped of prinled name of regrsiered agenl and ulle f applicable TNOTE Registarad Agent sighature required when sainsiabng) DATE
= v - GRS R R S - - . .
Aft FlnfiE No‘:’ﬂﬂs ?E&%Iséso'ogc 00 e 9. Election Campaign Financing $5.00 May Be
er May 1, ee e $550. - TrustFund Contribution.  [J]  Added to Fees

Make Chack Payable fo Florida Departrent of State
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN (1
HiLE VP [ Delete iLE " iy ey g~ L3 ohange [ Additon
N BECKER, JOHN C. e - f%%:{’,%fi“%%’_ﬁibmr {5000
STRTET ADORESS | 220 IDLEWQOD STREET AQURESS FLAUD S0 150,00
CITY-S1.2P BARTOW FL Ity §1-IF
e STP T ) O3 Celete BT CTchange (1 Addition
NAME CCOOK, THOMAS 8. NAME
STREET ADDRESS [ 914 E HIGHLAND DR, SIREET AODRESS
CTY-ST-7IP LAKELAND FL CIY-ST-2IP
TILE T C7 elete i [ change [ Additlon
NANE NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-21P CITY-ST1-2F
L - Coelete [ 1ont ' [JChange  [] Addition
HAME NAME
51REET ADDRESS STREE] ADDRESS
CITY.51-2P CITY-5i-ZIF
fine [ Delele nig [ Change [T Addillon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IF OiY-87- 28
e T S I oelete R O Ghahge " [ Adaitlon
NAME NAME
STREET ADDRESS STREET ADDRECS
CIVY-ST-2iP CITY-S1- 2

12. | hereby certify that the information supplied with this ﬁlin§ does not qualify for'the exemption stated in Section 118.07(3)(3), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the regeiver or trustee empowered o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachynent with an address, with all other like empowered. i

d
SIGNATURE: \Q—W le)-vv/é- @@ %mﬁ}s Coo/( 3-3r05 8L3- 4o £5Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Detrna Phone &




