2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000024256 - Apr21,2008 08:00 AT
Secretary of State

1. Entity Name
ONTOP CONCRETE COATINGS & TILE, INC.

Principal Place of Business Mailing Address
608 CORVETTE AVE 608 CORVETTE AVE

SEBRING, FL 33872 29 SEBRING, FL 33872 29

S0 G Y

04182008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE g IR

20-4337105 Nol Apphicatis |
S, Cortificate of Status Desired [ E:-;fqmﬁmﬁ'

8. Name and Address of Current Reglstered Agent

S0 CORVETTE AVE DO NOT WRITE '
SEBRING, FL 33872 IN THIS SPACE

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

SIGNATURE
Sgniune, yped o prntad neime of regitionad agent and bt if eppiceble. {NOTE: Registared Ageni sgnatuca required when reinstabag) DATE
FILE NOWIlI FEE IS $150.00 % Eloction Campaign Financing $5.00 may Be o o \
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees UNDOaG3n R4
Lot Ut (T T Y Lol g i
10. OFFICERS AND DIRECTORS | TR - ;
TIME PT
NAME BOUDREAW, MICHAEL P

STREEY ADORESS | 608 CORVETTE AVE
Cry-S1-ap SEBRING, FL 33872

TIHE

NAME

STREET ADDRESS
CITY-51-2P

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TIE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! or supplamental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfiicer or director

ol the corporation or the receiver or trustee empowerag to executs 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 attechment wjth an addrags, with @ other like empowerad.
NNy
SIGNATURE}‘\A& : mucdsce P BouseEdy  H-1T08  563-3am- 249
d Date Daytme Phona #

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR




