-

" 2006 FOR PROFIT CORPORATIGN 0B #

ANNUAL REPORT (AR) APPROVED FILED —

DOCUMENT # 666284 DATE MW& AN
1. Enlity Name ; 'CT # l‘eta =AY ate .
U.S. SEALCOATING, INC, Wty
ol # _—
Principal Place of Business Mailing Address ' E ?{)STEE e
1275 CR210W P.O. BOX 4492
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
- - NIRRT
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, efc st MOORE CREEOSQ (10/05)
City & State City & State , , 4. FEI Numo _" Applied For
l i 59‘1998645 % %NO[’ A,D,U“Cébgf
Zip Country Zip Country 5. Certifcate of Status Desred [ Ei.;fqg‘f;ﬁonai
8. Name and Address of Current Registered Agent 7. Neme and Address of New Regi;t;féaﬁgemi ) .
Name ’
??%T(E:g’ éq%L\\/\/[! NO. Sirest Address (P.O Box Number is Not Acceptable)
ST AUGUSTINE FL 32085 - T
City ' FLT 'Zi_pCoaie

8. Tha above named entity submils this staternent for the purpose of changing its r_egistered office or registered agent, or both, in the State of Flerida. { am famifiar with, and accept
the cbtigations of registered agent.

SIGNATURE

Signatuee, lyped or prinied namae of regsieied agent and Wie f apphoeble {NOTE Regstered Agant sgnalus reouired when renstalng) DATE

NN L -

. e FH'E NOW‘I‘FEE}S']& 30[}0 6@»“ 9. Election Campalgn Finansing $5.00 May B2
. ;.- Alter May 1, 2006 Fee Will Be 555000 : Trust Fund Contribution, [ Added to Fees
Bake Check Payable to Florida Department

et SV

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete s Dl cnange {3 Addition
At CARTER, MELVIN O. AN UOO0O0RER909
A } F P o
STREET ADDRESS [ 1275 CR 210 W STRECT ADDRESS G541 7/706-80116-002 150,00
GIY-SE-2P |ST AUGUSTINE FL 32095 CITY-ST-7P 7 )
TiE [ Deleta T IChenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-87-2P LiTy-ST-2P
THLE T Detete T . DOl Change [ Acdilion
NAME NAME
SIREET ADDRESS 4TRCET ADDRESS
CiTy.eT. 2IP CiTY-5T-2P
TITLE [ Delete TITE [ Charge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST 7P 7Y -57-2F
TLE 7 Delete TLE [ Crange [ Addition
NAWE NANE
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP Ty -ST- 7P
THIE [ petete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-20F CITY-51-21P

12 Fhereby certiy thal the information supplied with this Hling does not quality tor the exemptions contained in Section 118, Florida Statutes. | further certify that the information
ndicated on this repdi or supplemental report is true and accurate and that my signature shail have the same legal effact as if mada under cath, that | am an officer or direcior
of the corporation of M receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Stalules; and that my name appears In Block 10 of Block, 11,
# changed, or on an atfachment with an address, with all other fike empowered.

SIGNATURE:

,4/-23 g ( %{{) F26 o/ /

Dayhme Phore #

SIGHATURE M‘tD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECYOR



