2007 FOR PROFIT CORPORATI®N -
ANNUAL REPORT FILED

DOCUMENT # P00000080051

1. Entity Name

SPECIALTY PROTECTIVE COATINGS, INC.

Feb 16,2007 08:00 AM
Secretary of State

Principal Place of Business

13051 BEACH BOULEVARD #300
IACKSONVILLE, FL 32246

Mailing Address

13051 BEACH BOULEVARD #300
JACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE oo FopEaFor

G

02142007 No Chg-P CR2E034 (11/05)

59-3678525 Not Applicable
| - $8.75 Additional
5. Centiflcats of Status Desired O Feo Required

6. Nams and Address of Current Registerod Agent

COMBS, ROGER L
13051 BEACH BOULEVARD #300
JACKSONVILLE, FL 32248

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatute, typec or printad name of registerad agant and title  applicable. (NOTE: Ragistered Agent signature required when renstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fae wlil be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10.

OFFICERS AND DIRECTORS I |

TMLE

NAME

STREET ADDRESS
CiTY-51-ZiP

D

COMBS, ROGER L

13051 BEACH BOULEVARD #300
JACKSONVILLE, FL 32246

TTLE

NAME

STREET ADDRESS
CITY-S1-2p

D

COMBS, DONALD R

13051 BEACH BOULEVARD #300
JACKSONVILLE, FL 32248

. UO0000E35034
02727 /07-B0016-025 150, 09

TITLE

NAME

STREET ADDARESS
CiTY-S1-1P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIiY-8T-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21p

12. | heraby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this repart or supplemental report is true 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an address, with ail ather like empowered.
SIGNATURE: /rg%— ijar [4 Gn.é: 3/t /o7 PeLG9) 991 &

@#GNATURE AND TYPED OR PRINTED NAME OF SIGNWIG OFFICER OR DIRECTOR Date Caytima Prone #




