2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 AV

DOCUMENT # P04000011881 _

4. Entity Name

DAVID CUMMINGS SEALING AND STRIPING, INC.

Secretary of State

Mailing Address

12235 PARKWOOD DRIVE
FOUNTAIN, FL 32438-2654

Principal Place of Business

12235 PARKWOOD DRIVE
FOUNTAIN, FL 32438-2654
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5. Certificate of Status Desired

O $8.75 additional

A Fea Required
6. Name and Address of Current Registered Agent pe— pop — T —— |
CUMMINGS, DAVID e
12235 PARKWOOD DRIVE y DO NO]Z; WRlTE s

FOUNTAIN, FL 32438-2654
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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 Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, Ivped or printed name of regisierad agent and ttie f applicable

(NOTE Registertd Agant ignalurs requirad whern remaranng)

DATE

FILE NOW!Ill FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

4. Election Carpaign Financing

$5.00 may Be
Added 10 Fees

10. QFFICERS AND DIRECTORS I

TILE PSTD

NAME CUMMINGS, DAVID

STREET ADDAESS | 12235 PARKWOOD DRIVE
CITY-5T.2P FOUNTAIN, FL 324382654
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NAME

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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CiTY. 8T.2IP
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CITY-ST-2IP
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12. ( hereby certify that the information supptied with this filing does not qualify for the exemptions ¢enained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this repart or supplemenital 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 the receiver or Trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachmenf with an address, wilh all ether iike empowerad.

SIGNATURE: £

0Lt RC-OYES XGRS -TH AP

" BIGNATURE AND TYPED OR PRINTED NAME %lua OFFICER OR DIRECTOR

Datw vtima Phona #




