2007 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED

DOCUMENT # P03000128239

1. Entity Name
YOUNG SEALCOATING, INC.

Apr 04,2007 08:00 A
Secretary of State

Maiting Address
P.0. BOX 571

Principal Place of Business

10799 E HWY 318
ORANGE SPRINGS, FL 32182

ORANGE SPRINGS, FL 32182

DO NOT WRITE IN THIS SPACE

R0 T A

04022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0489495 Not Applicable
- ‘ $8.75 Additional
5. Cenificate of Status Desired O Fee Required

o= 6. Name and Address of Current Registered Agont

YOUNG, HAROLD
10799 E HWY 318 )
ORANGE SPRINGS, FL 32182

DO NOT WRITE
IN THIS SPACE.

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

the chiigations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agant and titke If applcabla

{NOTE: Rapistered Agant signatufe required when reinsiating) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

&
9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l
TITLE P

NAME YOUNG, HAROLD

STREET ADDRESS | P.O. BOX 571

CITY-ST-21P ORANGE SPRINGS, FL 32182

TITLE VP

NAME YOUNG, HARQLD

STREET ADDRESS | P.O. BOX 571

CiTY-ST-21P ORANGE SPRINGS, FL 32182

TME S

NAME YOUNG, HARQCLD

STREET ADDRESS | P.O. BOX 574

CITY-57-2IP ORANGE SPRINGS, FL 32182

TITLE T

NAME YOUNG, HARCLD

STREEY ApDRESS | P.O. BOX 571

CITY-$T- 21 ORANGE SPRINGS, FL 32182

TITLE

NAME

STREETADDRESS | - : o
BY-ST-2F At e, RAS

TILE '
NAME

STREET ADDRESS T : -
oITY-ST-2I9

04 T RRE 02 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certi

changed, or on an aftachment with , with afl other like empowered.

1he that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true andt accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y o e, res

355 SV -9 2,

SIGNATURE:

SIGNATUNEAND YPED OR PRINTED NAME OF 8IGNING OFFICER OR D/RECTOR

e

Date Deayiirea Phone ¥




