PRI

*
L

o

FILED
2008 FORROEISORS™ATION rep 10, 2006 8:00 am

DOCUMENT # P05000054636 Secretary of State
1. Entity Name ook ok
DESIGNED CONCRETE COATINGS, INC. 02-10-2006 90002 033 *#*150.00
Principal Place of Business Mailing Address
13378 SW 102ND CT 13378 SW 102ND CT
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
m
T S A R TG G
/ 3575 & SO0 (M-
Suite, Apt. #, etc. Suite, Apt. #, elC. 02082006 Chg-P CR2EQ34 (11/05)
City & City & Stais %, FELNuymber Applied For
/.3‘(’}2,’{/;{@ j 878 5(7:07/7 /279 Not Applicable
3 (/(/ 20 %ﬁ,‘b oy Zip Country 5. Cenificate of Staws Desied  [J f:;i Addtional
6. Name snd Addross of Current Registered Agomt 7. Name and Address of New Rogistorod Agemt
Name

JEWELL, DALE A~
13378 SW 102ND CT Street Adcress (P.O. Box Number is Not Acceptabie)

BELLEVIEW, FL 34420

City FL I Zip Cade

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 Rorida. | am familiar with. and accept
the obligaticns of reg!srered agent.

v

SIGNATURE _-
54 typod of prated of agent and tite i appkoabie. (NOTE: f Agert sequred whan DATE

. FILE NOWIll- FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bs

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11
e P {0 etere fILE O change [ Addition
NAME JEWELL, DALE A NAME
STREETADDRESS | 13378 SW 102ND CT STREET ADDRESS
CY-S1-2P BELLEVIEW, FL 34420 CIrY-S1-7P
e ) [ petste LE O ctange [ Adoition
NAME R RAME
STREET ADDRESS STREET ADDRESS
oRy-51-2p CIFY-57-7P
TILE [ Delete TTLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADCHESS
CY-5T-2P CY-§1-2P
TITLE ] celete FITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2P
e [ elete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST-2P
WLE £ Detete TILE Clcrange [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - ST.27 CITY-Sr. 288

12. | hereby certify that the information supplied with this filing does not gqualily for the exemplions contained in Chaptar 119, Florica Stattes. | further cenlify that the information
indicated on this report or supplemental repgrt is tue and accurate and thal my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corpotation or the receiver or trusiee ed 0 ute this report as required by Chapter 607. Florida Statutes; and thet my name appears in Block 10 of Block 11 if

changed, oi on an attachmen! wil like empowered.
DFYe /35256 177

SIGNATURE: ——
NAME OF 81GNING OFFICER OR DIRECTOR Daytine Prone ¥




