FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000056850 04-28-2008 90332 049 ***150.00

1. Entity Name

CENTRAL FLORIDA PATCH AND SEAL, INC.

Principa! Place of Business Mailing Address o

2635 5. LAUREL AVE, 2635 S. LAUREL AVE.

SANFORD, FL. 32773 SANFORD, FL 32773

PR S DA A A
Suite, Apt. #, etc. Suite. Apt. #, etc. 01092008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For

75-3143267 Net Applicable
e Countey Zip Couniry 5. Certificate of Status Desired [} I§ass' :asqlﬁ‘:dmo"al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

LAUDERBAUGH, DANNY T
2635 S. LAUREL AVE. Steet Address (P.0O. Box Number is Not Acceplable)
SANFORD, FL 32773

- . p— —— e - - —

Name

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanre, typed of prnted name of registered ager and title f appicable. (NOTE: Regnsterad Ager sgnature roqused when rensianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5,00 may 80
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. ad Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
17LE o ] Delete TILE [ Change 7] Addition
HAME LAUDERBAUGH, DANNY T NAME
STREET ADDRESS | 2635 S. LAUREL AVE. STREET ADDRESS
Cimy-s1-21P SANFORD, FL 32773 CITY.ST-ZP
TWILE D 3 Detete TILE [ Change ] Addition
NAME BOISSELLE, SEAN M NAME
STREEY ADDRESS | 628 MEADOWWVALE DRIVE STREET ADDRESS
CIry-S1-2P ORLANDO, FL 32825 Ciy-S1-2p
TILE 3 Delete TITLE [C] Change "] Addition
NAME NAME
STREET ADDRESS.| . . .. _ STREET ADDRESS
CITY-ST-21P ony-st-mp . —- - - —ee— e
1Le 7 Detete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-4P CiTy-s7-2P
e 1 oelete LE [] change {73 Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-S1-3P
TLE 1 belete TILE ] Change D Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-2P CITy-St-2p

42, | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ihis.reporl or supplemental report is true 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 thy f of frusiee empowaered to execute this p#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith an address, with afl other like empdwered.
—
TA 57 2oy

'OF BIGNING OFFICER OR IRRECTOR Date Oaytme Phone #




