FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000128239 oy 04-27-2005 90274 030 ***150.00
1. Entity Name
YOUNG SEALCOATING, INC.
Principal Place of Business Mailing Address :
10799 E HWY 318 P.0. BOX 571 14001621
ORANGE SPRINGS, FL 32182 ORANGE SPRINGS, FL 32182
T S R R A o0
Suite, Apt. #, atc. Suite, Apt. #, elc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
51-0489495 Not Applicable
Zip Couniry ap Country 5. Certificata of Status Desired 0 ?g.ggl l’;:‘:giom‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RON A. RHOADES, P.A. ///}f oD yU NG
2450 N. CITRUS HILLS BLVD. Street Address (P.O. Box Number is Not Acceptabla)
HERNANDO, FL 34442
| 10799 £ #WY 3/&
C Zip Ced
. Y DPANGE Sprines  FL |55 40

8. The above named entity subrnits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigrad agent.

SIGNATURE / M %&g ' 4/ 120 2, VO UNG ‘7:TE/WA 3’-—

. tyod or printsd name of lsgstw tige if appicable. {NCTE: Ragisterad Agent signeture raquired whan reinstating)
T~ FILENOWII FEEIS $450.00 ~ [~ '8 ClectionCampsignFiRending——  :-§5:00MayBe |~ ~ —~ ~ — - T
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeess |- .. . .
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF——FICERS AND DIRECTORS IN 11
TITLE P ; [ Detete TME Ol Changs 3 Addition
KA YOUNG, HAROLD N
STREET ADORESS | PO, BOX 571 STREET ADDRESS
CITY-ST-ZIP ORANGE SPRINGS, FL 32182 CITY-ST-2IP o '
TME vP [T Detete TmE ' Clcrange [ Addition
NAME YOUNG, HAROLD HAME
STREET ADDRESS | P.O. BOX 571 STREET ADDAESS
CITY-ST-2ZF ORANGE SPRINGS, FL 32182 CSTY-ST-2P
TME 5 O Detete THLE [l crenge [ Audition
NAME YOQUNG, HAROLD NAME
STREET ADDRESS | P.O. BOX 571 STREET ADDRESS
Ciry-871-2P ORANGE SPRINGS, FL 32182 CITY- ST- 2P
TILE T O petete TITLE O Change [ Acdiion
NAME YOUNG, HAROLD NAME
STREET ADDRESS | P.O. BOX 571 STREET ADDRESS
CiTY-ST-2P ORANGE SPRINGS, FL 32182 i T oresteze T - ) T/ T T Tttt T
THE [ oelete TITLE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-$T-2P CITY-§1-BP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-$5-7P

12. | hereby certify that the inforrmation supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the racaivar or trystae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with g address, with &l & empowarad,

SIGNATURE:

£ OF SIGNING OFFICER OR MRECTOR Daytme Phocie #

(eod e Fes % W/ 32 YL -SELA




