2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #145489

1. Entity Name

SEALCOAT SUPPLIES OF PINELLAS, iINC.

] ~Jan 23,2006 08:00 AV
Secretary of State

Principal Place of Business

9075-D 130TH AVENUE NORTH
LARGO, FL 33773

Mailing Address

9075-D 130TH AVENUE NORTH
LARGO, FL. 34643

2. Principal Place of Business

3. Mailing Address

I

IR

I

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

01122006 Chg-P GCR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2087912 Not Applicable
Zip Country Zip Country 5. Cortifcate of Status Desired ~ []  $8-19 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BLANCHARD, SCOTT
1432 FLOTILLA DR
HOLIDAY, FL 34690

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, yped of printed neme of registered sgent ard

e i epplicable

{MNOTE. Registorad Agen: signaiire required whan reldstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS  ~ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TnE P [ Delete THLE | Saen [ Change [} Adcition
N SCOTT, BLANCHARD KA M ,:E%%%QM 008 150.00

STREET ADCAESS | 1432 FLOTILLA DR STREET ADDRESS e ik LAl

CTY-S1-2P HOLIDAY, FL 34690 CiTY-ST-21P

TITLE ™ Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE O pelete 64 [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S7-TIP CITY-ST-2P

TITLE 3 Deleie THLE [3change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP LivY -1

TITLE ] pelete TILE [Fchange {2 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Gy -ST-TIP

TITLE I Delete TiILE [Ochangs ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S1-21P

12, 1 hergby cerfify that fhe information supplied with 17is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental repor Is {rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ail other lika empowered.

SIGNATURE: 2@@;

O feondhed

= \[ihﬁlf)fa MR SR w2 Lo D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Dayiime Phone #




