. FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000030542 07-08-2005 90020 030 ***158.75

1. Entity Name
SURFACE MAXX, INC.

Principal Place of Business Mailing Address
T060-B ENDEAVOR CT 1060-B ENDEAVOR CT B 6 0 2 5 1 7 1
NOKOMIS, FL 34275 NOKOMIS, FL 34275

LT

07252005 No Chg-P CRZEG34 (10/03)

DO NOT WRITE IN THIS SPACE =gy AP o

04-3697927 Not Applicable
5. Cortificate of Status Desired 0 g'zasq?::““""j

6. Name and Address of Current Registered Agent

HEEKIN, JOHN CHARLES
21202 OLEAN BLVD., SUITE C-2 Do NOT WRITE
PORT CHARLOTTE, FL 33952 lN THIS SPACE

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

SIGNATURE

Signiture, typed or prnted name of registared agent and bt if appicabie. {NOTE: i Agent igr raqured when } DATE
FILE NOWTI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior hotice,
10. QFFICERS AND DIRECTORS |
TIFLE D
NAME PRESCOTT, NEIL P

STREETADDRESS | 445 BRADENTON ROAD
OY-51-2P VENICE, FL 342933620

i3

NAME

STREET ADDRESS
CHY-S7-2IP

TERLE
NAME

el DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
ciry-st-29

TITLE

NAME

STREET ADDRESS
CaTY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-ST-2I9

12. | hereby cerity that the information sypplied with this filing does not qualify for the exemplion stated tn Section £18.07(3)()), Fiorida Statutes. § further certify that the infarmatiorn
indicated on this report or suppie | repodt [srue 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 5| ered 10 execute this repost as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with An 557 with ali other like empowered.

SIGNATURE: g !f'///gg_sc.o rr 7!;54 Jas— . G¥]. 494-737

mh?: AND TYPED OR PRINTED NAME OF SIGRING OFFICER OA DIRECTOR Daybme Ptone #

¥



SURFACE MAXX INC
Florida Department of State
Date Type Reference
07/0 _b%cwm Bili P02000030542

Tn,;.-
iy
=
-y

¢ (217!
i POZOOA’(/MS

Form # 8209 (REV. 10703}

2234

71/2005

Original Amt. Balance Due Discount Payment
158,75 158.75 158.75
Check Amount 158.75

|
' 158.75
|

THE CHECK DEPOT = REORDER ONLINE AT WWW.CHECKDEPGT.NET OR CALL 1-800-825-8117



