FILED

Feb 19, 2008 8:00 am
2008 O P RUAL REPORT | TION Secretary of State

- _ o e ok OO
DOCUMENT # P01000043308 02-19-2008 50010033 7150
+. Entity Name
DR. SEAL-COAT, INC.
Jm

Principal Place of Bysinass Mailing Address q U Va3
27671 BAY POINT LANE 27671 BAY POINT LANE
#04 #A
BONITA SPRINGS, FL 34734 BONITA SPRINGS, FL 34134
R TP S| S AR A R

Suite. Apt. #. eic. Sulte. Apt. #. etc. 01112008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-3719189 Not Applicable
7ip Country Zip Country 5. Cerificate of Status Desired [ ?ese.;giagtionat
6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Registered Agent _ . . ... _
- - ) Nama
GOLD, DENNIS 5 ESQ.
2335 TAMIAM! TRAIL NCRTH Street Address (P.Q. Box Number is Nol Acceplable)
STE. #301
NAPLES, FL 34103
City FL , Zip Code

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

SIGNATURE
nanse, iypad o ponled name of registered agent and bitls if appicable. (NCTE: Registered Agent signature réguired wnan reinsialing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE D [ Detete TITLE [ Change [ Adgition
NAME GOLD, DENNIS S NAME
STREETADDRESS | 2335 TAMIAMI TRAIL NORTH, STE. 301 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-51-2P
THLE PVTS [ Delete TILE [Jchange [ Addition
NAME RUSSELL, JR., HOWARD B NAME
STREETADDRESS | 27671 BAY POINT LANE #A4 STREET ADDRESS
CITY-S1-2P BONITA SPRINGS, FL. 34134 CITY-ST-21P
TILE [ Delete TITLE CJChange [ Aduilion
NAME HAME
STAEET ADDRESS STREE T ADDRESS
GITY-ST-2IP GITY-51-27
TITLE ] Delete IME () Change  [_] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cv-51-ap CITY-51-21P
TTFLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciny-57-2p CY-S1-21P
TINLE [ Delete TILE [JChenge (] Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-5T- 7P
T,

12. | hareby cerlify Iha! the information suprfied wilh thia filing does not gualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemeglal rEport isAie and accurale and that my SI patorm shall have tha same legal effect as it made under oath; that | am an officer or director
ol the corporation ¢ tha receiver g gfoy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or an an atlachmant w; 'ﬂ-’/q &X [3 1}_(@43 &{

SIGNATURE:
SIGNATIRE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .. Daywré Phona #

AN



