2008 FOR PROFIT CORPORATION
REINS", ATEMENT

DOCUMENT # P04000103163

1. Entity Name
SCOTT COATINGS, INC.

FILED

Principal Place of Business Mailing Address SECRETA AR Feals
749 SW 2ND STREET 749 SW 2ND STREET TALLA.H:%{:SH: FLARIDA
BOCA RATON, FL 33486  US BOCARATON, FL 33486 US e

S T DO

Suite, Apt. #, etc. Suite, Apt. #, etc. 4 anqﬁﬁﬁﬁpmn % 8
1%1::5:32&%8& REREY S Lﬁﬁ&gi’s———zﬁ"—'—'——‘w

City & State City & State 4, FEI Number Apptied For
42-1637078 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Centificate of Status Desired (W} Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registerad Agent
Name

BIEDERMAN,; SCOTT ST - ’ — — - _ _

749 SW2ND STREET Street Addrass {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL | Zip Code

8. The above namec 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 regisiered agent. -
SIGNATURE 2 ,d’&:@w?& SICMC")H gf{iﬁﬂ(?fl’m A 1O o0&

Signature, typad or Prrvied name of rEgSTared agent and title if applicablo. NOTE: Ragl GATE
FILE NOWI FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O detete THLE
NAME BIEDERMAN, SCOTT NAME
STREET ADDRESS | 749 SW 2ND STREET STREET ADDRESS
CrY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TALE 3 delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-79 CITY-§T-2P
TIMLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TiTee 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TTLE O Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-7P CIFY-ST-2P
TMLE [ pekte TME ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-2'P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered to ex his report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf othe owered. O

Sk G Calia e

SIGNATURE: _——~

- SIGNATURE AND




