FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT (AR) - ~ st Secretary of State

DOCUMENT # P05000020186 05-09-2007 90111 049 ***150.00
1. Enlity Namo
SURFACE SEALANTS, INC.
Princinal Place of Businass Mailing Address -
235 APQLLOQ BEACH BLVD # 106 235 APOLLO BEACH BLVD # 106
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross
Suite, ApL ¥, eic. Suilg, Apl. #, oiC. 15t MOORE CR2E034 {10/06)
Cily & Swale City & Slaie 4. FEI Number _ Applied For
_20-~04 q“ f, P]ngp-‘;FOR Not Applicable
o Country Zo Country 5. Corlificale of Slalus Desired (]} gi‘;esqu‘:g:;bnm
6. Nama and Address of Currem Registersd Agent 7. Name and Address ot New Registered Agent
Namc
A1A REGISTERED AGENT INC.
. 92 SADBERRY RD Sireet Address (P.O. Box Number is Not Accoplabla}
! QUINCY FL 32351
Ciry FL I Zip Code

8. Tho.above named enbly submits this statement lor the purpese ol changing ils iegislesed office of regisiered agonl, o bolh, in the State of Florida. | am lamiliar with, and accenl
Ihe obligations of registered agenl.

SIGNATURE
Sgnaiuig, lyRdd o ponkeg navTe Ol Mg ET 7€M oru Lide r BOD ke achs (NOTE, Regativret AQuni sTnllL (aGured wher /einsLsng) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Addedto Feas

Make Check Payable to Florids Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7Q OFFICERS AND DIRECTORS IN 13
T op _ O Detete T [JChange [ Addibon
NAME CARLSON, G STEVE NAML
s apoagss | 950 ALLEGRO LN SIRLE | ADOFESS
crv-siap | APOLLO BEACH FL 33572 CHY. 5. 1ip
(s ov [ Delete e [ change 3 Addition
N CARLSON, LAURA J AN
sir sooress | 950 ALLEGRO LN SIREET ADDRESS
cilv-S1-7IF APOLLO BEACH FL 33572 CIrY-s3- 7P
i [ petete 113 [ change (] Addition
e L HaL -
SINEN ADGRESS STREET ADOFESS
ooy-S1-2P Y5121
Hu 1 Detete nr Ocrange [ Acdllion
NAMY HAMT
SINLTADDRESS SIRCCT ADDRESS
CITY-S12P eIy si-hp
ner 3 Delete e [Tchange [ Acartion
AN NAME
SITEFF ADDRESS SIRFEN ADDRESS
LY -SE-7IP CiTY-§1- 7P
it O pelee NKE Jchange [ Aadiron
HAME NAME
SIREET ADDRESS STREET ADOFESS
Y- si-2p cIy-s1.2P

12. | heraby cerlily that tho informalion supplied wilh this filing does not qualify for tha axamptions contained in Seckion 119, Florida Statutes. | further cerlily that the information
indicated an this repor or supplemental report is true and accurate and that my signalure shall have tho same logal effect as it mado under oath; that ! am an officer of direclor
af the corporation or the roceivar or lrusiee empowared lo execute this raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, ¢r on an allachmonl with an addroesg. with all olher like empowered.
! . . .
SIGNATURE: ’%\ &N Q Laure. T Corlson A]21]07 13-15-8330
S1GRA T Dme

w TURE AND TYPED 0A FRNTED NADIE OF GG OFFICER GR DIRECTOR Ditrywrs Phiona ¥

CeTHFR0-0494q137




