FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # J87253 : : 01-29-2008 900035 032 ***150.00

1. Entity Name

SUPREME SEAL COATING, INC.

Principal Place of Business Mailing Address Q““ AT
DELRAY BCH 2514 ELLA ST. DELRAY BCH 2514 ELLA §7.
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 . o
e T === HOMUARI VAR RO EITA
X G B A ST
Euwte Apl. #, elc. \Sulle, Apt. #, &lc. 01202008 Chg-F‘ CR2E034 {12/06)

e ;2642# ( - D?&?Z% /7@?/(8,{{' FC | 592836814 oo
;@W Courity W é%q Country M[ 5. Certiicate of Status Desired Od ?g.:?q‘f’\:}:‘iﬁona\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JIM
2514 ELLA STREET Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL Zip Gode

8. The above named entity submits this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE .
Signalure. ypad or panted rame of tegistaren agent ana dile f apolicabla. {NOTE: Rag.sturea Agel mgnalute reoured when rainsiating) DATE
FILE NOW“I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ peleze Lk [ Change [ Addition
HAME WILLIAMS, Jim NAME
SIREETADORESS | 2514 ELLA STREET STRLET ADDRESS
CIiY-ST- 2P DELRAY BEACH, FL 33444 Emy-si- 4P
TLE v [ Delere TILE J Change ] Acdition
HAME RICHARDS, BARBARA MAME
STREETADDRESS | 2514 ELLA STREET STREET ADDRESS
CiTy-51-2IF DELRAY BEACH, FL 33444 CITY-81-2IP
HILE 7 peiee Tiiik T crange [ Addition
NAME NAME
STREET ADDRESS STRLLT AQDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ™ pelete TILE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P oIy-S1-21p
THLE J Delete 1L [ change [ Addition
NAME NAME
STRECT ADDRESS STRLEN ADDRESS
CITY-51-21P CIY-51-2IP
ILE T petere NILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CVIY-S1-2IP CITY-5i-21°

12. i hareby certify that the infarmation supplied with this hhn(? does not qualify for the examptions contained in Chapter 113, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental reportis frue and accurate and that my signalure shall have the same iegal effect as if made under oath: that | am an ofticer ar director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an @ gmpowered,
SIGNATURE: /és’/f $51-326-9/27
PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Prone &




