2006 FOR PROFIT CORPORATION
ANNUAL REPORT

cxdamr

FILED
| Jan 30, 2006 8:00 am

DOCUMENT # P03000035321

1. Entity Name

SUPERIOR COATING SYSTEMS, INC.

Secretary of State

01-30-2006 90045 048 ***150.00

Principa. Flace of RBusiress

3385 PACKARD AVE
ST CLOUD, FL 34772

Mailing Address

3385 PACKARD AVE
ST CLOUD, FL 34772

WOW W W = o

1

2. Princigal Place of Business

3. Mailing Address

[

(T

Sute, Apt. #, ol 01162006

Su{te. Apl. #, ete. Chg-P CR2E034 (11/05)
City & State City & Sitate 4. FE1 MNumber Applied For
: 42-1584445 Not Applicable
zi [ i iti
ip Couniry Zip Country 5. Centificate of Status Desired O $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Ncme and Address of New Ragistered Agent

v ekalez, B RerdD

Streel AddieSs (P.0. Box Number is Nol Acceptable)}
2205 PheLpanD AVE
v S5¢ Ll FL | B5% 2

GONZALEZ, ALBERTO
2856 THERESA DR.
KISSIMMEE, FL 34744

B

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

v

SIGNATURE :
Sig'u‘uré. hypad o pinted 1ame of registered agen: ara lite Il apph:at o INOTE: Ragrsiared Age- sicnall"e required when reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

FILE NOWIll FEE IS $150.00 ‘
Added to Fees

After May 1, 2006 Fee will he $550.00

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TE P [] Defee TFILE [ Change [ Addition
NAME GONZALEZ, ALBERTO NAME

STREET ADDRESS | 3385 PACKARD AVE STREET ADDRESS

CITY-87- 211 STCLOUD, FL 34772 CITY-§T-2P

(13 [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

Y- $1-2IP CITY-ST-2IP ,

TITLE ) Deteta T ' Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-21P

TLE [ Delete TImLE [JChange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST- 2P

Tme ) Delete MLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IF cIry-ST-2ip

12. | hereby certify that the informal
indicated on (his reporst or suppl
of the corporation or the recdiyes
changed, or on an attachment

SIGNATURE

r.d that o signa:ure hall have the same Ighal effect as if made under cath; that | am an officer or director
report 8 required By Chapter 807, Florigh Stai};;.and that my name appears in Block 0 or Block 11 if

ered. ’
Yo7 466 7033

Day'ime Prane &




