‘" 2006 FOR PROFIT conpon'A'rlou

FILED

1. Entity Name

SOUTH FLORIDA CLEARCOAT, INC.

Feb 13, 2006 08:00 AM
Secretary of State

Prncipal Flace of Business

925 N.W. 127 AVENUE
CORAL SPRINGS FL 33071

Maiing Address

925 N.W, 127 AVENUE
" CORAL SPRINGS FL 33¢71

HRRMWR R0

2. Prncipal Pace of Busingss 3. Mailing Address

Sute, Agt. #, elc. Sune':ﬁfa—t-. -fr, efc.

Ty & State Cuy & State

Zip Country Lip

15t MOORE CRZE034 (10/05)
4. FE1 Numbst o || #pohed For
43-1959151 [ ‘Nm—,_ﬂ.p;_}lip:'
o . $8.75 addivenat
5. Cartiicate ot Status Desired & Fee Required

"6, Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

TAMMARQ, DONNA
925 N.W. 127 AVENUE
CORAL SPRINGS FL 33071

Name

Streot Address {P.O. Box Mumber i3 NOY ACCepiable)

Ciy

FLf ]Egﬁ Code

the obligaors of regisiered ager.

SIGNATURE

8. The above ramed entity submils this statement fof the purpose of changing s registered office or registered agent, or bolh, in ihe Slale of Florida, { am Tamiliar witty, Bnd J;ic:

Signmwre. lypad or prinice pome ol reg:stered Agtm ama The 1 appheatie {HOTE - Rlepsiered Agert SIRaNire remred wWhen iuasiatng) DATE
N . ' . o — . . . I -
Aft F“M"E b.l‘og‘;é’ﬁ EEE\{gfgﬁbsggo 0 Q 4. Election Campaign Financing ~ $5.00 May
er May 1, €8 WHl RR 295008, Trust Fund Contribution. 3 Added to Fowe

Make Check Payahie to Florida Department of State
10. CFFICERS AND DIRECTORS R XX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS i 11
TRE PVST O Delete TTE CJchange M
NAME TAMMARD, DONNA hAME
STREET ADDRESS {926 NW 127 AVE STRLLY AQDRESS UOOU004Eea8
ore-st-20  {CORAL SPRINGS FL 33071 CIY-ST-20 B2/ 22 - gN1E-012 155.m
TIE L1 Deletn TWE {JChnge  [JA%
AN PAME
STRCET ADUBESS STREET ADORESS
an-si-2r CHTY-57-ZP
TITLE 7 Detets nfLL [ Change ] As
NAME nape
STREET ADDRESS STREEL ACORESS
EMY-51-2P Y-St 7
THE O3 oeee TE [ Chasge [ A
HAMC HAME
STREET ADURLSS STRECT ADDRESS
CFY-S1-2p G -ST-2P
ke O petets TITLE [IChage [Jas
Yy HaME
STREET ADDRESS STREEL ADLFESS
LITY-ST- 21 LY -51-21P
T9LE [ peiste TIRE O Chauge [T A2
NAME NAME
SIRELT ATDRESS STREET ADDRESS
CIFY-5T-20 CITY-ST-218

12. | hereby certify 1hat the informatan supplied with ths hing doss not quality
indicated an Whis repart or supplementat repadt i8 true ana accurate and that

it changed, or on an

SIGNATURE:

o the exemptions contained n Section 118, Flarida Stalutes 1 further cartily that he inlarmatie
y signature shall have the sama lagat effect as if made under walh, that | am an olficer or diled”

at the carparaton or the raceiver or trustea ampowered 10 execule this repart as required by Chagter 807, Florida Statdes; and that my name appears in Block 10 or Block

ang\em with an agdress, with all omet ke empsweired.

3{1?/’300(; ?S"!f(ﬁﬁjw




