2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000094444

1. Entity Name

SUPERIOR GEL COATING, INC.

Feb 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

17413 42ND ROAD
LOXAHATCHEE, Fl. 33470

Mailing Address

P. 0. BOX 530651
LAKE PARK, FI. 33403
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12. 1 heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
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SIGNATURE:

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Biock 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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