2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- FILED

DOCUMENT # 666284 Apr 25,2007 08:00 Al
1. Eniiy Name Secretary of State
U.S. SEALCOATING, INC.
Principal Placo of Businoss Mailing Address
1275 CR210W - - P.0O. BOX 4492
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
* * A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile. Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & State Cily & State 4. FEI Numbper 59-1998645 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Dosireg .| gge'gsq&?;c;“onal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Nama
CARTER, MELVIN O. _
1275 CR 210 W Street Address (P.Q. Box Number is Not Acceplable)
ST AUGUSTINE FL 32095
City FL Zip Code

8. The above named eniity submits Lhis statement for the purpose of changing its regisicred offico or regisiored agent, or bolh, in the Stalo of Florida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnaturs, typed o printed name of regisierea agent and Ixle £ appbeable. {NOTE: Regrstarad Agen! signalure reaured when remnstahng} DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WilI_Be $550.00 ; Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PTD 1 Delete TLE [ change [ Addition
NAMF CARTER, MELVIN O, NAMI:
SIRET aDDREss | 1275 CR210W STREET ADDRESS
CiTY-SI-21P ST AUGUSTINE FL 32085 CIry-sI-2p -
TILE [ peete T3 [Jchange [ Addilion
NAME NAME
SIREET ADCRESS STRF:| ADDRESS (‘)B ’“’ :
~ R . . / - y
CITY-$1-2IP CI-SI-2IP ql‘JQQ\IEB 5
i1t T Delele TIILE iy L VD Change [ Addilion
NAME . S e AN o1k ol . .
.

STREET ADDRESS SIRECT ADDRESS G-‘ #*
CITY-S1-0P CITY-81-ZiP f\c '

- /
i O Delnte e pEP L. ¥ AN _— [ change [ Addition
NI NAMIL DP\-‘E‘ ?QS“ED

STREET ADDRESS STRI T ADDRESS

CITY-S1-21P CITY-ST- ZIP

T [ Delete me o x e ] Change ] Additicn
NAME NAME LOOoonT3ieas

STREE | ADDRESS SIRECT ADDRESS I509/07-80013-00E 150,00
CIrY-SI-21P CITY-81-2P

Tine O pelete e (I change [ Addiuon
NAMI NAMT

SIRLET ADDRESS STRELT ADDRE 85

CiTY-ST-2IP cIry-sl- 2P

12. ) hereby cerlify that the information suppiied wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Stalutas. | further corlify that the information
indicated on this report or suppiemantal report is true and accurato and thal my signalure shall have the same legal effect as il mada under oath; thal | am an officer or diractor
of the corporation or thg recciver or lrustee empowered Ccule this repert as required by Chapiler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, cr on an alfachment with an addross, i r liko empowered.

SIGNATUR

Melvin 0. Carter Y4/23/07  904-826-0101

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dnytme Phone #




