FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

IDEOlCNUMENT #P04000094444 05-04-2006 90211 011 ***150.00
. Entity Name
SUPERIOR GEL COATING, INC.
I'sincipal Place of Business Mailing Address
12467 GUILFORD WAY 12467 GUILFORD WAY pen
WELLINGTON, FL 33414 WELLINGTON, FL 33414
S s IEEAA MRS ERR
Suite, Apl. #, etc. Suite, Apt. #, ertc. 03142006 . Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number f Applied For
20-1297584 Not Applicable
2w Country Zin Country 5, Certificate of Status Desired ’ .| ?:;'Zglﬁ?:;ional
. 6. Name and Address of Current Hegislereo Agent 7. Name and Address of New Eegr'stered Agent
Name N
SHAW, ELLIOT S
824 MCINTOSH RD. Strest Addres; (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405 . M
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registergd agent,
SIGNATURE 3" &MJ

Signaure, lynea or ponled name of regusiered agent and Liie if applicavle. [NOTE: Registaved Agent Signature required wien ranstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1TLE P O delere TITLE [ change  [J Addition
NAME SHAW, ROBERT P NAME
STREET ADDRESS | 12467 GUILFORD WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 ’ CITY-ST-2IP
WILE T O Delete TITLE [ change [ Agdition
NAME PERNOSKI, FELECIA NAME
STREET ADORESS | 17413 42ND RD., N STREET ADDRESS
CITY - §§-2IP LOXAHATCHEE, FL 33470 cry-§1-2@
i L AVP B ek L 1. - CIchange [ Addition
NAME WELLS, TERRENCE NAME ’
SIRELT ADDRESS | 12669 WOOQDMILL DR. STREET ADDRESS
Ciry-S1-21 PALM BEACH GARDENS, FL 33418 CITY-ST-ZIP
TIILE Y B Delee TIE [J Change  [] Addition
NAME SKILTON, ALLEN NAME
SIREET ADDRESS | 531 WEST KALMIA DR. STREET ADDRESS
CITY-ST-21P LAKE PARK, FL 33403 CITY-ST-ZIP
TIHE O petere TITLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-ST- 2P City-St. 2P
e [ pelete TITLE [ Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-SF-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 cath; that ! am an officer or director
of the corperation or the receiver or trustee empowerad Lo 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 attachment with an address, with all other like empowered.
& 06 &) TRI-394
Date

Dayvme Phone #

SIGNATURE:

—
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




