FILED

2005 FOR PROFI'i' CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90334 009 ***150.00

DOCUMENT # P04000026799

1. Entity Name
PROTECTAR BLACKTOP SEALCOATING, INC.

Principal Place of Business

Mailing Address

70 BUTTONWOOD EANE 70 BUTTONWOOD LANE
NAPLES, FL 34112 NAPLES, FL 34112
l f
2. Principal Place of Business 3. Matling Address ! r
Suite. Apt. #. etc. Suite, Apt. #, efc. 02052005 Chg-P CR2E03¥ (10/03)
City & State City & State 4.: FEl Number — Applied For
O 82 255 Nol Applicable
ap : Country p Country 5. Certificate of Staws Desired  [J fg-:esq Addtional
6. Name and Address of Currant ﬁegll:ered Agcm - ' 7. Name and Address of New Registered Agent
Name
. GAUDETTE, RAYMOND C
70 BUTTONWOOQOD LANE Street Address {P.0. Box Number is Nol Acceptabie)
NAPLES, FL 34112
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its r i office or regi i agent, of both, in the State of Acrida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Typed or Srniac nerne of mcesterad agent i tte f apphcahie. (NOTE: ecqred GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. Addod to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV 0 petete TE [IChange [ Adettion
NAME GOUDETTE, RAYMOND C NAME
STREEYADDARESS | 70 BUTTONWOOD LANE STREET ADORESS
CITY-ST-2P NAPLES, FL 34112 CITY-57-2P
Tme 3 Detete WE OcChage [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CilY-S1-0P CITY-ST-2P
TME [ petete TMLE O change  [J Adaition
RAME . oL e 3 e ——— — - —

g . -
CrY-§1-2P Ciy-S1-2°P
MLE 1 pekete TE [ Crange [ Additien
NAME HAME
STREET ADDRESS STREET ABDRESS
GTY-ST-ZP CITY-S7-2P
TE O petete e O Crange [ acdition
NAE NAME
STREET ADDHESS SIREET ADDRESS
Cry-ST- 2P CIiY-S1-2P
e O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51- 7P CITY-57-2P

12 | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Satutes. | further certify that the information
indicated on this report of 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 the receiver or trustee g ered tgrexecute 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 attachment with an addgé er like empowered. -
—_
f /as 252
[

SIGNATURE: SHK=-s2

Daytme Phone #




