FILED
2007 FOR PROFIT CORFORATION Jan 16, 2007 8:00 am

DOCUMENT # P05000001411 Secretary of State
1. Entity Name 01-16-2007 90185 046 ***150.00
D & G SEALCOATING AND STRIPING, INC.
Principal Place of Business Mailing Address QUU U
17179-1 TERRAVERDE CiRCLE PO BOX 1108
FT MYERS, FL 33908 ESTERQ, FL 33928-1108 .
B ARG ARG DA 0 0T
Suite, Apt, #, etc, Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-2125899 Not Applicable
Zip Country Zr Country 5. Ceriificate of Status Desired [ fg-;fqlﬁ:’:;‘b"a'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
SHAW, GAIL P
17179-1 TERRAVERDE CIRCLE trect Address (P.C. Box Number is Nol Acceplablg
FT MYERS, FL 33908 A 7% :

et Srp TS FL |58~

8. The above named 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, ang accept
the obligations of registered agent.

SIGNATURE 74 //%1}’ GArL /0 SRz //’Jéf'

ignatura, lyped or printed name of registered agent and titlh if applcabla (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 #- Election Campaign Financing $5.00 may o
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITE PTD ] Delete TMLE [ Ghange [ Addition
NAME SHAW, GAIL P NAME
STREET ADDRESS | PO BOX 1108 STREET ADDRESS
CITY-ST-2P ESTERO, FL 33928 CITY-5T-2IP
THLE vSD [ Delete MiE [JcChange 3 Addition
NAME DEIBEL, DENNIS G NAME
STREETADDRESS | PO BOX 1108 STREET ADDRESS
CITY-ST-29 ESTERC, FL 33928 CITY-5T-ZIP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CIvY-S1-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE [J detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 1 am an officer or director
of the corparation 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, of on an attachment with an address, with all other like empowerad.

SIGNATURE: 27 G O SHEAL ///f;éﬁ AL e 4 P50l

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phorg »

L




