2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

1. Entity Name l y
SUPERIOR ACRYLIC COATINGS, INC. 04-29-2005 90233 042 ***150.00
Frincipal Place of Business Malling Address
2HAHOODEAND-DRIVE 2144 WOODLAND-BRIVE- v avw
APOPKA, FL 32703 IS APOPKA, FL 32703 S
% Uil
2. Principal Place of Business 3. Mailing Address i i \ I
| 3675_Summer Haven Tane. ... |
Suite, Apt. #, etc. Suite, Apt. #, eic. 02272005 Chg-P CR2E034 (1V03)
City & State City & State 4, FEI Number Applied For
20-0795283 Not Applicable
Zip . Country Zip Country - ! $8.75 addnional
5. Certificate of Status Desired 0 Feo Required
8. Nams and Address of Currant Registered Agent 7. Namn and Address of New Registered Agent
Name
WOOD, ROBERT J
E 3675 Summer Haven Lane Street Address (P.O. Box Number is Mot Acceptable)
APPSR 3270,
g 3 Apopka, FL 32703
City FL I Zip Codo
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. +am famitiar with, and accept
the obligations of registered agent.
spsmmnsx M {4 ]m-D Robert J. Wood President 4-17-05
. Sgnature, typed o primad namo of regictered agen and tiie § {NOTE: Ragstorsd Agont s0nG0eD F0gu 6 whon ronetarG) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 1P R 3 Delete TME A crange [ Addition
NAME | WOOD, ROBERT - NAME
STREET ADORESS | 2444 WOODLANE- BRIVE sreaooiess § 3675 Summer Haven Lane
CMY-S1-2¢ | APOPKA, FL 32703, cy-g1-2°
TLE % O elate TILE Ochange ] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
OTY-ST-2P CrrY-5T- 7P
TE 1 Oslete TME Jchangs 7] Addition
RAE NAME .
STREET ADDRESS - STREET ADDRESS
CTY-ST1-7P CIFY-ST-ZP N,
e [ petess L Ocrangs  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2P )
TLE 3 verete TIE O charge [ Agdition
NAME RAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2F CTY-5T-2P
e [ octers TE Elchange [ Asdiion
NAME RAME
STREET ADORESS STHEET ADDAESS
CITy-57-2P GITY-ST- 2P
12. | hereby certify that the information suppiled with this ﬁling does not qualify for the exemptlion stated in Section 119.07#3)“). Florida Stalutes. | further certify that the information
indicated on this report or 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 of director
of the carporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statules; end that my name appears in Block 10 or Block 11 i
changed, or on an anachment with an address, with all oher like empowered.
SIGNATURE: Robert J. Wood President 4-17-05 (407) 889-2623
EIGNATURE AND OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Dotz Deyhme Phone +




