2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # 145489

1. Entity Name

SEALCOAT SUPPLIES OF PINELLAS, INC.

Principal Place of Business

9075-D 130TH AVENUE NORTH
LARGO, FL 33773

Mailing Address

9075-D 130TH AVENUE NORTH

LARGO, FL 34643

AUyt

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

01142008 Chg-P

Secretary of State

01-17-2008 90030 020 ***150.00

AR AT

CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
59-2987912 Not Applicable
Z Countr Zi i
P nty ® Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
- e —— - - Name e ———

BLANCHARD, SCOTT
1432 FLOTILLA DR
HOLIDAY, FL 34690

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registerad ageni and

fithe If appheabla. INOTE: Registered Agent signature raguiced whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 mayee
Added to Feas

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME SCOTT, BLANCHARD NAME

STREFT ADDRESS | 1432 FLOTILLA DR STREET ADDRESS

CITY-ST-219 HOLIDAY, FL 34690 CITY-81-21

TITLE J peete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADOIRESS

CITY-81-2P CITY-ST-21P

TITLE ] Deiete TITLE [} Change  [] Addition
HAME NAME -

STREET ADDRESS STREET ADURESS

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

HILE O pekete TILE (hchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-2IF

TTLE 7 Delete THLE O Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 200

TIIE ] Delele TILE [ change  [TJ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not quality for the exermptions contained in Chapler 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

*’/ (fo§~ 7075t 260

changed, or on an altachment with an add] 6s{;r:;iiogltyered.
SIGNATURE: ,)2 c PLC .

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




