FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
PEOCNUMENT # P030001 28239 04-12-2006 90101 047 ***150.00
. Entity Name )
YOUNG SEALCOATING, INC.
Principal Place of Business Mailing Address
10799 E HWY 318 P.0. BOX 571 ;
ORANGE SPRINGS, FL 32182 ORANGE SPRINGS, FL. 32182 50011178
e v A N B R
Suite, Apt, #, etc, Suite, Apt. #, etc, 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
51-0489495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.zgqmﬂonal

8. Namo and Address of Current Raglstared Agem 7. Name and Address of New Registared Agent
= e - -— N Name - - -

YOUNG, HAROLD
10798 E HWY 318 Streat Address (P.O. Box Number Is Not Acceptable)

ORANGE SPRINGS, FL 32182

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fictida. 1 am familiar with, and accept
{he obligations of registered agent.

SIGNATURE.
Signeture, typed o printed nama of registerad agent and title I applicable. {NOTE: Registorad Agent signalite rrquired when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Detete THLE [change  [J Addition
RAME YOUNG, HAROLD NAME
STREET ADDRESS | P.O. BOX 571 STREET ADDAESS
CITY-S7-2IP ORANGE SPRINGS, FL 32182 ciY-sT-2P
TITLE VP ] Delete TME [ Change  [] Addition
NAME YOUNG, HARCLD NAME
STREETADDRESS | P.O. BOX 871 STREET ADDRESS
CITY-ST-219 ORANGE SPRINGS, FL 32182 CITY-ST-2IP
TME s O pelete TMLE [Jchange [ Addition
NAME YOUNG, HAROLD _ e _ s
STREET ADDRESS { P.O. BOX 571 STREET ADDRESS
CITY - 5T- 717 ORANGE SPRINGS, FI. 32182 CITy-ST-2P
HTLE T 3 Delete TILE O Change [ Addition
NAME YOUNG, HAROLD NAME
STREET ADDRESS | P.O. BOX 571 STREET ADDRESS
CITY-ST-2P ORANGE SPRINGS, FL 32182 CITY-ST-21P
TILE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-DP CTY-ST-2P
e 71 Detete TME [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-$T-7P

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efact as if made under oath; that | am an officer or director
of the corporation or the receiver or trugige empg ered to execute this i’epOI"l &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with 3 ith all other iike empowered.

SIGNATURE: /74721-"1’ Yuno Peesde st 3/1//06, - SY-YIEE

L NGNAWW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




