IABILITY COMPANY FILED
2007 LI ANNUAL REPORT Apr 03,2007 8:00 am

ecretary of State
DOCUMENT # L03000046913
1. Entity Name 04-03-2007 90119 030 ****50.00
UNIQUE CONCRETE COATINGS LLC
Principal Place of Business Malling Address vy e
6818 CEDAR RIDGE DRIVE 6818 CEDAR RIDGE DRIVE UVolb/]
PENSACOLA, FL 32526 IS PENSACOLA, FL 32526 US
R AR TR GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
= 20-54 07783 || [Not Applicable
e Country 4p Country 5. Cerlificate of Status Desired O ;f:;'ggq Iifaddi“""a'
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registerad Agent

Name

DRIVER, RICHARD W

6818 CEDAR RIDGE DRIVE Street Address (P.O. Box Number is Mot Acceptable)

PENSACOLA, FL 32526

P City FL | Zip Code

8. The above named entity spimitsthis lqtemem the purpose hanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regiigfed j -
v G
SIGNATURE UL L é - 3/2% jases
Signature, ko or Brinled name of fegisterkd agant and tiva il applicable. (NCTE. Ragislersd Agent signsture requitad when reinstating) 7 pate 7
KiChhad &- decree, Harwosen
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME DRIVER, RICHARD W NAME
STREET ADDRESS | 6818 CEDAR RIDGE DRIVE STREET ADDRESS
CAy-ST-7IP PENSACOLA, FL 32526 CITY-S1-2IP
TITLE I oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-$1-20p
TITLE 3 oelate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T- 7P
TIHLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P - CITY-ST-21P

11. | hereby cartity that the information supplie
indicated on this report is true and 3
limited liability company or the regf

nature shalyhave the same legal effect as it made under path; that | am a managing member or manager of the
his report as required by Chapter 808, Florida Statutes.
{

SIGNATURE: »—

BIGNATURE AND M GR.FRINTED NAME CF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘/
3/09 /2007 (850) V-6557

Dafe Daytima Fhone &

Hichaed W. DV Mopngsn




éwIRS Form SS4EIN AHACHMENT Paéelon
@@@\f\%oy@ /|

LT (T

Forn SS4 Application for Employer Identification Number EN

(Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches, 20-5607783
Depariment of the government agencles, Indian kribal entities, certain individuals, and others.} A
Lﬁ;”m%ua Service ¥ Soo soparate Instructions for each line. ™ Keep a copy for your records, OMB No. 15450003

1* Legal name of antity {or individual) for whom tha EIN is being requested

L~ UNIQUE CONCRETE COATINGS LLC
2 Trade name of business (if ditterent from name on line 1) 3 Executor, trustee, "care of' name
. RICHARD W DRIVER
4a* Mailing address (room, apt., sulte no. and street, or P.C. box) 5a Street address (if different) (Do not enter a P.C. box)
6318 CEDAR RIDGE DRIVE
4b* City, state, and ZIP code Sh City, state, and ZIP code
PENSACOLA FL 32526 - -
6* County and state where principal business is located
County [ESCAMBIA Siata FL
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, EIN
8a* Type of entity (check only one) |J Estate (SSN of decedent)
I¥) Sole Propristar (SSN) 408} 98! 8924 2] Plan administrator (SSN)
(W] Partnership 2 Trust (SSN of grantor)
Corporation {enter form number lo be filed) ™ {3 National Guard I} statedocal government
[ Personal Service {3 Farmers’ cooperative {1 Federal govemment/military
FZ1 Chureh or church-contealled arganization "1 remic I~} Indian tribal govemmentienterprises
[ Other nonprofit organization (specify) » Group Exemption NO. (GEN) »
| L] Other (specify) ™
- 8D If a corporation, narne the state or foreign coun! .
{if appligal;‘l):) where incorporated ¢ i State Foreign country
9° Reason for applying (check only one) LI Banking purpose {specify purpose) ™
I Started new business {specify type) ) ] Changed type of organization (specify new type) »
* FLORIDA LLC [ Purchased going business
[ Hired employees (Check the box and see fine 12) ] Created a trust (specify type) >
I7] Compliance with IRS withholding regulations ) I] Created a pension plan (specify type) *
[ Other (specity} ™ : .
10" Date business started or acquired {rmonth, day, year) 11 Clesing month of accounting year
JAN 12004

12 First date wages or annuities were paid or will be paid {month, day, year) Note:lf appﬁcanf isa wrthholdmg agent, enter date
income will first be paid to nonresident afien. (month, dey, year} .......coovunss

13 Highest number of employees expected in the next tweive months Note:/f the applicant Agriculture Household Other
does not expect fo have any employees during the period, enter *-0-".............. »

14* Check box that best describes the principal activity of your business 1. Health care & soclal assislance E.| Whalesale-agent/broker
Construction = D Rentat & leasing O Transporiation & warehousing Tl Accommodation & food service IZ Wholesale-other

(3 Real estate [ Manufacturing [5 Finance & insurance ) Retal

I Other (specify)

15* Indicate principal line of merchandise sold; specific construction work dons; products produced; or services provided.
CONCRETE COATING

16a* Has the applicant ever applied for an employer identification number for this or any other business? ........... Mives TINo
Note if "Yes" please complele lines 16b and 16c

16b If you checked "Yes® on line 16a, give applicant’s legal name and trade name shown on prior application if different from lina 4 or 2 abova.
Legalname » RICHARD WDRIVER
Trade name * DBA UNIQUE CONCRETE COATINGS

16¢* Approximate dale when, and city and state where, the application was flled. Enter previous employer Identification number if known.
Approximate date when filed (month, day, year) City and state where filed Previous EIN
APR 21 1995 ATLANTA GA 59 - 3344356

Complets saction only If you want to authorize the named individual to recelve the entity's EIN and answer questions about the complelion of this form

Third Designee's name Designee's lelephone number (include area coda}
Party TINA S RILEY CPA
Designee | Address and ZIP code (850 ) 492 - 7295
Designee's fax number (includs area code}
10200 GRACKLE COURT _PENSACOLA FL 32507 - { 850 ) 492 . 8912

correst, and complete.

| TPV Y ¥ Y - S R AU [ o O v NNe

Under penallies of perjury| declare thal | ﬁave examingd this applcation , and to Lhe best of my knowledge and belief, it is true, )
Applicant’s tetephone nymber (includa area coda)

Name and titfe (type or print clearly)




©

¥ ¢ Internal Revenue Service & The

Page 1 of 1

AToEY,

LD 500509 E] 5

DEPRRTMENT OF THE TRERSURY Daily

Federal Tax ID / EI}

This is your provisional Employer Identification Number:
20-5607783
Today's Date is: Séptember 26, 2006 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will alsc contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait

seven days and contact the EIN Toll Free area at 1-800-829-4833, Monday -

Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
_ the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps:

1) Use your meuse to highlight your EIN (blue number on top of page) by
moving your pointer on top of the number.
- 2) Press the Ctrl key at the same time pressing the C key

Once you copy your EIN you can paste it in the appropriate place by pressing

the Ctrl key at the same time pressing the V key. {!
You may click on the buttons below for different print options or to fill out @@

another Form $5-4.
[ 'HeView.and Print Form, 594 34 & - ?':'FillgOut-Anb_!hequrm-S'Si':if |

Click here to return to the Internet Employer Identification Number
landing (start) page.

httos://sa. wwwd .irs.gov/sa vien/issueEIN.do 9/26/2006



