FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000015662 04-04-2007 90175 019 ***150.00

1. Entity Name

SEBCO INDUSTRIES, INC.

Principal Place of Business Mailing Address o

5298 NE 18TH TERRACE 5298 NE 18TH TERRACE

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

S o7 S W NG
Suite, Apt. #, etc. Suite, Apl. #, p1c. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

56-2313872 Not Applicable
ap Country e Country 5. Certificate of Stalus Desired (I ?ei'gfql'ﬁ?:;“ma'
6. Name ond Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Name
SPADA, SEBASTIAN
5298 NE 18TH TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and Ulle it applicable {NOTE: Registered Agent signalura required whan reinslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TINE P O Desete Tme fﬁsgrél r [ Change ymumon
NAME SPADA, SEBASTIAN AME P OL
+ |—
STREET ADDRESS | 5298 NE 18TH TERRACE STREET ALDRESS | 5 a 4 ‘8’ I3 Terr
crv-stae | FT. LAUDERDALE, FL 33308 crestue |, L_OUdU"d'QA . fFr 2330¥%
TITLE [ Delete TITLE [ Change 3 Adition
HAME NANME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-57-2IP
TITLE O elete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-71P CITY-S7-21P
TILE 1 betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-s1-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-S51-2IP
TITLE [ Delste TITLE (] Chaage (] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or ditector
of the corporation or the receiverpr trustee empowered 1o execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, with all other ke ered.

SIGNATURE: —

SIGNATURE AND TYPED GR PRINTED NAME @ SIGNING OFFICER OR DIRECTOR Cote Daytime Phone #




