FILED
2006 FO%;&S:{TR%%%';‘?'.RAT'O" Mar 21, 2006 8:00 am

DOCUMENT # P05000064873 Secretary of State
1. Entity Name 03-21-2006 90042 005 ***150.00
SUN COAST PAINT CO.
Principal Place of Business Mailing Address
1855 HOLLY BLYD. 1855 HOLLY BLVD.
DELAND, FL 32720 DELAND, FI 32720 30003922
P e R ERERL A MR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
TA-15F 8o ‘9 Not Applicable
Zip Country zp Country 5. Certificate of Siatus Desired | Eg‘gfqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERARD, JOSEPH A
1855 HOLLY BLVD. Street Address {(P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL I Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE LA
Signature, typed or printed name of regisiered agenl and fitle  applicable. {NOTE. Registered Agent signature required whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After M 1, 2006 Fed will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME GERARD, JOSEPH A NAME
STREET ADDRESS | 1855 HOLLY BLVD. STREET ADDRESS
CITY-§T-Z1P DELAND, FL 32720 CITY-ST-21P
TITLE [ Dpelete TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TITLE [CJ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME (] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustes 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, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __. = 7 Jostrq A Creano  fsfse  (3E)73Y-2439

SIGNA AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Priore #

/



