2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT —— Apr 28, 2008 08:00 AM

DOCUMENT # P04000028758

1. Entity Name

SUPERIOR ACRYLIC COATINGS, INC.

Pringipal Place of Business . Mailing Address
3675 SUMMER HAVEN LANE 3675 SUMMER HAVEN LANE
APOPKA, FL 32703 LS APOPKA, FL 32703  US

AL MEAR A0S

04182008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For
20-0795283 Not Applicable
$. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

WOOD, ROBERT J
3675 SUMMER HAVEN LANE ! i
APOPKA, FL 32703 wES
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad ag
the ohligations of registered agent.

SIGNATURE :
. Signature. typad cr prinled name of registered mgent and Iitle if apolicabie. {NOTE: Reqistarad AQent signature recuirec when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

e P

NAME WOQD, ROBERT J
STREET ADDRESS | 3675 SUMMER MAVEN LANE ! & i X

CIyY-ST-2IP APQPKA, FL 32703 - ) o oo ) =E:i 1; Rt !I}Q

o, e, . bt -
TITLE TR AT
I " . § B A e A Tt
NAME - e !
STREET ADDRESS
CITY-ST-2IP .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TULE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

TIME
NAME :
STREETADDRESS | - S RS . ST o

gt X o NI
omv-srze L L. .. . | ReAR i e i Ry

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 altachment with an addrass, with all other tike empowered.

Robert J. Wood 4-25- _
SIGNATURE: M’\m—c& r oo 25-08 (407) 889-2623

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




