2007 FOR PROFIT CORPORATION - ’
ANNUAL REPORT / FILED

DOCUMENT # P02000095444 f Aug 28, 2007 08:00 A

1. Entity N
SPAGE AGE COATING CONCEPTS, INC. ' Secretary of State

Principal Place of Business Mailing Address
2710 SOUTH ORLANDO DRIVE #1 2710 SOUTH ORLANDO DRIVE #1
SANFORD, FL 32773 SANFORD, FL. 32773

AR B

08062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o AopeaFer

27-0027273 Not Applicable
0O $8.75 additional

Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

Sy HERBERT STREET DO NOT WRITE
PORT ORANGE, FL 32129-3845 IN THIS SPACE

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

SIGNATURE
Signanwre. typpd or pinted nama af registerad agent sand bila if upnicahls (NQTE; Ragaterad Agant sighaturd réauired wheh feinstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Due by Septembar 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | |
TITLE PCEC
NAME MULKEY, JERRY E

STREET ADDRESS | 2710 SOUTH ORLANDO DRIVE #1
TTY-§1-2F SANFORD, FL 327735353

TTLE VPS
NAVE WILFONG, BILLY E I
StwEET s0DRESS | 2710 SOUTH ORLANDO DRIVE #1 r 0 ,%'guhggégﬁau?qms 150, 0

CITY-51- 21 SANFORD, FL. 327735353

THLE
NAME

st | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-23p

TITLE

NAME

STREET ADDRESS
CITY-ST-70%

TITLE

NAME,

STREET ADDRESS
CATY-ST. 2P

12. | herety certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wdicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othar like Mnpowered.
-3
SIGNATURE: oo ] #1-34- !?ﬂ"?
imwas AND FRPED OR PRINTED NAME OFﬂums OFFICER OR DIRECTOR / Da Daytime Phona #




