2008 FORSSSHT CORPORATION - FILED
AL RE PQRM May 02, 2008 08:00

DOC UMENT # P05WU% 422 Secretary of State

1. Entity Name
SOUTHERN CONCRETE COATINGS, INC.

Principal Place of Business Mailing Address
8016 GRANADA ROAD 80176 GRANADA ROAD
SEBRING, FL 33876 SEBRING, FL. 33876 A
04182008 No Chg-P CR2E034 (11/058)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
20-5287421 Not Applicable

0 $8.75 Additiona

5. Certificale of Status Desved Fee Required

6. Name and Address of Current Registered Agent

AR G DO NOT WRITE

L
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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or pnnied name of registared agent and tite d applicabla. {NOTE: Reqisterad Agent signature required when rainsiating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | - - -
Trust Fund Contributron. O Added to Fees Uj LK [UU j‘q‘ ";1 1 1
After May 1, 2008 Fee will be $550.00 f:i-:r. ,5# U dLlI.JJs : "D].E 150 0

10. OFFICERS AND DIRECTORS I
TITLE PD
NAME SOLIS, MICHAEL L

STREET ADORESS | 8016 GRANADA ROAD -
GITY-ST-2P SEBRING, FL 33876

TITLE SD

NAME SOLIS, JAMIE A

STREET ADDRESS | 8016 GRANADA ROAD
CITY-ST-2IP SEBRING, FL 33876

TLE D

NAME ADAMS RULEY, RITA

rsr. | SEBRING. FL 33876 DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS

CITY-51- 2P

TTLE

NAME

STREET ADDAESS
CITY-5T-2iP

THTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is trpe and accur ture shall have the same lega! effect as if made under oath; that | am ar officer or diractor
of the corporation or the receiver or trustee empopfered to ired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11+
changaed, or an an attachment with an address #Aith all of

Y- oY%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




