s FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT L Secretary of State
DOCUMENT # P04000026799 g 05-07-2007 90071 049 ***150.00

1. Entity Name
PROTECTAR BLACKTOP SEALCOATING, INC.

Principal Place of Business maiing Address /01 SAVTR AAROA DIV D,
70 BUTTONWOOD LANE opmurimsan  F 3459
NAPLES, FL 34112 NAPLES, FL 3namme 3%// (8] L/ .
ST g A0S G
200! oy Jaazam L,
Suite, Apt. #, etc. Suite, Apt. #, etc.
04192007 Chg-P CR2EQ034 (12/06)
20 Buitwwoer Lo »  ®GD
City & State - ! City & Stal — 4. FE) Number Applied For
V17 % WX > VA E) H, 06-1682355 Not Appiicabe
Zip: _ Country Zip Country " . $8.75 Additional
5 9‘7 Il - CQLLI_EA | __7#_‘_0_57( (;r L,HEA 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name B

GAUDETTE, RAYMOND C -
70 BUTTONWOOD LANE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name ol regisierad agent and title il applicabla {NOTE: Regisiered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O Delete TITLE [ Change [ Addition
NAME GOUDETTE, RAYMOND C NAME
STREET ADDRESS | 70 BUTTONWOOQD LANE STREET ADDRESS
Cry-ST-ZiF MNAPLES, FL 34112 CITY-ST-2IP
TITLE [ Delate TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
me — |- - L - - veiete T o - [O.Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY.ST-2IP
TITLE O velete TITLE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TITLE O pelete TITLE [J Change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - ST- 2P CiTY-81-21P
TITLE O Detete TNLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CiTY-ST-2IP .

12. | hereby certify that the information supgied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 address, with all gther like empowered.

SIGNATURE: 9 ok, atomil Cowsmss »n. o (23Y) 5959132

2AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date Daytime Phone #




