2008 FOR PROFIT CORPORATION

ANNUAL REPORT({AR) FILED

DOCUMENT # P00000033606 Feb 07,2008 08:00 A
. Entily Name S
ecretary of State
ADVANCED SEALERS, INC. y
Prrcipal Place of Business Maiing Acldress
240 SW 15 8T - 240 SW 15 5T
2. Prncipal Place of Business - No PG Box # 3. Mming Addross
Sute. Apt, #. €1c. Sule. Apt. #, e, 15t MOORE CR2E034 (10/07)
City 8 State City & Siate 4. FE! Number Appiied For
65-0996204 Not Apghcable
an Country zr Contry 5. Certificate of Statuz Dasired O ?g'gesqlﬂfg;ﬁ””al |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Namie
ZR?ODQI,FVY1g!\SI-A}T Street Address (P.O. Box Number s Not Azceptable)
DANIA FL 33004
City FL Zip Code i

8. The apove named entity submits this statement for ihe purdese of changing its registered office or registered agent, or 2o, in the State of Flonda. | am familiar with. and accept
the abhigslions of redisteied agent.

hﬂn{l of eyt terad o

FHFILE- NOW It -FEE: 18°$150.007
“After May 1, 2008 Fee Will Be:5550.00 " -+
Make Check Fayable to Florida Depariment of State '

8. Election Camoaign Financing $5.00 may 8
Trust Fucd Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

THE PSTO L Davete T e s7en O Gage D Addton
MAME GNAT, RODNEY NAME SNACA-N94 150,00

STREET ADDRESS + 240 SW 15 ST STRTET ADDRESS

CITY-ST-21P DANIA FL 33004 Cry-81-29

WL O peete TITLE Ocharge T Adgition
NAME HAME

STREFT ADDRESS STRFFT ADIRESS

oIY-ST-2P CITY-S7- 7ip

TTLE 2 Desete e — [J Change [ Addition
HAME HAME {"

STREET ADCRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-ZiP

mir 3 Deete TIMLE [ Change (77 Aadition
NAME HAME

STREET ADURESS SIREET ADDIRESS

CY-S1-2P CilY-5E-2IP

1IE 3 petaie TILE O change [T Addition
RAML HUME

STRECT ADDHESS SIREET ADIRESS

CITY-SI-2F CITY-5F- 1P

TILE [T peste TIMLE [ Crange [ Accition
NAbE HEME

STREET ADDRESS STREET ADDRESS

2y -§1-21 GITY-51-21P

12. | hereby ceriity that the intormation suopfied wilk this fifing does nat qualify for the exemetions contained in Section 119, Flerida Statutes | further certity that the information
indicatad on this report or supplemental repon is trug and acouraie and That my signature shail have the same legai eftect as if made under oath that | am an officer or director
ot the corporation or the raceiver or trustee empowerad 10 executs this report 2s required by Chapier 807, Florida Statutes; and that my name appears in Block 15 or Blagk 11.

it changea, or on an anaﬁmem With an address, with all other lke empoweren. q 5’? -5 Yo -4 57,2)

SIGNATURE: _KoPUney Ihad PRES Osir Robwsd CWAT 2--0F

SIGNATURE AND‘I’Y#D OR PRINTED NAME OF SIGNING QFPCER OR DIRECTOR Lat Qaytme Frare =




