FILED
May 30, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-30-2008 90214 005 ***150.00
DOCUMENT # P05000045507
1. Entity Name
GOTTCHA COVERED FLOCRING INC
- 40106230

Principal Place of Businass Mailing Address
872 KILLEARN BLVD 872 KILLEARN BLVD :
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 . P
S 0 e o RO OO AR

Suitg, Apt. #, oic Suite, Apt. #, efc. 05022008 Chg-P CR2EQ34 (12/06)

Cily & State City & Slate 4, FEI Number Applied For

20-2592019 Not Applicable
Zp Counlry Zio Gountry 5. Certificate of Status Desired [ ?i-;il‘:f;"""a'
6. Name and_ Address of Curront_Registerm:j_ Ag_em 7. Name and Address of New Registered Agent

Name

CONLON, RAYMOND C JR
872 KILLEARN BLVD Sireet Address (P.O. Box Number is Not Accepiable)

WINTER HAVEN, FL 33880 . ¥

=

City FL ] Zip Code

8. The abova 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, and accept
the obligatons of registered agent.

[1

.
SIGNATURE
Signature. lyped or ofnted name of registered ager: and hile Il apokcabie (NCTE. Regstered Agertt signature reguued when remnstatng} DATE
t ,'.
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1P D [ velete L [ Change [ Addition
NAME CONLON, RAYMOND G-JR3 NAME
STREETADDRESS | 872 KILLEARN BLVD  «~ ﬁ STREET ADDRESS
ciiy-s1-2P | WINTER HAVEN, FL 33880 CITY-ST-7IP
THLE VP H Delele TiLE [Jchange  [J Addition
NAME BOUCHER, CORY ALLEN NAME
STREET ADDRESS | 2408 TINDEL CAMP RD. STREET ADDRESS
GITY-ST-2IP LAKE WALES, FL 338987539 City-SI-2IP
TALE [ petete TILE JcChange (7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CcITy-§l-2Ie CITY-ST-2P
TLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TILE [ nelete TITLE [ Ctiange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-53-2Ip
TITLE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P Chy-ST-2

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flerida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver, tee empowered o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm ith ge’address, wf all other ke empowerad.
-

SIGNATURE:
PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Prone




