2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # LO5000074597

1. Entity Name

~

ALL SURFACE COATINGS LLC

Principal Place of Busingss

1974 CROSSLAKE COVE UNIT D
FORT WALTON BEACH FL 32547

Mailing Address

1974 CROSSLAKE COVE UNIT D
FORT WALTON BEACH FL 32547

/O

7

L B

2. Principal ce of Business 3. Mailing Address
1S &rid)] leweod Path 1115 Brid fewond Latt
Suite, Apt. #. etc. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
Fuo.fB. L. Euriz Ef- Not Appiicae
Zip Couniry Zip Country . . $5_00 Additianal
322 g (-f ~ ", S. 3;25. G4 ._S— 5. Certificate of Status Desired dJ P Flequiredl na
6. Name and Address of Current Registered Agent v 7. Name and Address ol New Registered Agent
Name
POWELL, SCOTTIE -
1974 CROSSLAKE COVE UNIT D Sireet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o prailled name of reqistered agen) ang

DATE

MANAGING MEMBERS/ MANAGERS

9, ADDITIONS f CHANGES

TILE MGRM O oelete TLE M CEA i change (] Auition
NAME POWELL, SCOTTIE NAME P o) wa// Co#

STAEET ADDRESS | 1974 CROSSLAKE COVE UNIT D SReE RS | 111 & R e, Waﬂ?’ Lt

omy-ST-2P [FORT WALTON BEACH FL 32547 ON-S12P |t f) f g

TiLE [ belete TITLE [ Change [ Addition
NAME NAME T L] gy Yo s R g N

STREET ADDRESS STREET ADDRESS ”“m__;"” n _3__;“} _| .l a_,‘r‘r; § il-l

CITY-ST-2IP CITY-S7-ZIP

THLE O Delste TILE [Jchange [} Addition
MAME —_— .N\o.

STREET ADDRESS ) - - - ls}aﬁgﬁl;pfgsi '.‘T;‘ it

CMY-S7-71 ke B ﬁi' ﬁ‘-‘é ﬂ ngﬁg MJ E @@

TITLE [ Delete TITLE —1™ Change [ Addilion
HAME NAME LI U E e T ) Je s Rpen R

STREET ADDRESS STREET ADDRESS 1 3'}1 Y "!:TE:—!:E l:EE—HI:IjEﬂ Hr!,ﬂﬂ i

CITY-SE-2P CITY-ST-ZIP bl

Tme T Detete TRE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITY-ST-2IP

TME 71 Delete UE Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ‘ 1

LiTY-ST-2IP CIY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! furths/cemfy that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or frustee empowgred 1o executs this report as required by Chapter 608, Florida Statutes.

limited liability company or the re

SIGNATURE:

//)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIMHIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




