2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P05000077016

1. Entity Name

Secretary of State

05-08-2006 90310 010 ***150.00

S & S SEALING & STRIPING INC.

Principal Place of Business

581 NW FERRIS DR
PORT ST. LUCIE, FL 34983

Mailing Address

581 NW FERRIS DR,
PORT ST. LUCIE, Ft. 34983

AT EARRAR S DG St

2. Principal Place of Busingss . Mailing Address
3035 3w - gdwards Ave [fp. oY B85 1Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)

Ciy & State | City & Siate 4. FE! Number Applied Fof
AL Ciry, F. borr 3. lueig, Fl 2L - 0117043 Not Applcabe
:}frq q b Country ‘}Z('_q q 9 B Country 5, Certificale of Status Desired ) gggasqad&mmm

8. Name and Address of Curront Registored Agent 7. Name and Address of New Rogisterad Agent
Name

SLONE, DANIEL R
581 NW FERRIS DR.
PORT ST. LUCIE, FL 34983

Street Addrass {P.0, Box Number is Not Acceptable)

City

FL I zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both. in the State of Florida. [ am familiar with, and accept

the obligaﬂmﬂdsg agent.
SIGNATURE (ham & 5 -z-60
Sgnens DATE

™, typect Of [ read narme of

mgec: and tme ¢ (NOTE: Regeatered AQant sgnatire requarec] when renststng)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. Addad to Feas corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO 7 Detete TLE [Jcrange ] Addition
NAME SLONE, DANIEL R NAME
SYREET ADORESS { 581 NW FERRIS DR. STREET ADORESS
LCITY-ST-2P PORT ST. LUCIE, FI. 34983 ory.ST.2p
TME O vetete TE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-5T-2P
TLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-81-2P CoTY-ST-2P
e 7 Dedete TITLE [JcChange ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CrY-S1-2P
me 1 Detete TLE Ol change [ Asdition
NAME HAME
STREET ADDAESS STREET ADORESS
LIY-ST-2P CITY-ST-2P
IE L] petete TE Otunge [ Adetiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-5T-27

12, | hereby certify that the information Supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental repors is true and eccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghment with ‘m\mm alt other like empawered.
Lsu?.mwums: %m S -2 0l 172200 ~5487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OFEECTOR Date Daytime Phone &




