I;l

FILED
2008 FOR PROFIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000064873 Secretary of State
1. Entity Name 07-23-2008 90015 028 ***150.00
SUN COAST PAINT CO.
Principal Place of Business Mailing Address
Aw -
1855 HOLLY BLVD. 1855 HOLLY BLVD. 1vis
DELAND, FL 32720 DELAND, FL 32720
S S [ 1 (RGO FANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1598809 . Not Applicable
Zip Country Zip Country 5. Certificate of Stahss Desired O Eg;;(?qagmona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = Mame

GERARD, JOSEPH A

1855 HOLLY BLVD. Streel Address (P.O. Box Mumber is Not Acceptable)

DELAND, FL 32720

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinlet name ol regisiated agent and titke if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S.. the
Due by Shptamber 1272008 Trust Fund Contribution. d Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Detete e [Ochange [ Addition
NAME GERARD, JOSEPH A MNAME
STREET ADORESS | 1855 HOLLY BLVD. STREET ADDRESS
CITY-51-2P DELAND, FL 32720 CITY-$1-21P
TMLE 3 Detete TMe [ Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-5T-2IP
TITLE [T Detete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-S7-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TmLE E] Detete TmE : {Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CITY-51-7P

12. | hereby cerlify that the information supplieg with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify 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 ¢r director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other ke empowered.

stGNATURE? M)%Tﬁnmﬁmﬁormn OR DIRECTOR , 7- !Z’DE 8 j%myhﬁ;g ném

rd




