| FILED
2007 FOR PROFIT CORPORATION May 16,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000043616 05-16-2007 92?1: 050 ***150.00

1. Entity Name
NORTH FLORIDA SPECIALTY COATINGS, INC.

Principal Place of Business Mailing Address B LU
9975 MAXWOOD CT 9975 MAXWOOD CT o
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 S .
. . ~
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
S a- \ Q 33 qu Nol Applicable
Zi Countr Zi Country i
P Y P v 5. Cetlificate of Status Desied [ $8.75 Additionat
Fee Required
6. Namg and Address or Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SANDERS, JOHN D
9975 MAXWOQD CT . Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32257
. . B City FL Zip Code
8. The abovk 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 registered agenl. 4 |
. . i
SIGNATURE AR
Signature, typac or printad name of reglslir%aganl and tite it applicable (NOTE: Registared Agent Signalure required iwhgn reinstating) DATE
o
FILE NOWII FEE 'IS §1 50.0‘6 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will:be $550.00 Trust Fund Contribution. 1 Added to Fees
10. S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE D T 7 Delete TILE O Change [ Addwicn
NAME SANDERS, SARAHC NAME
STREET ADDRESS | 9975 MAXWOOD CT STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32257 CITy-ST-2iP
TITLE o 1 Delete TILE [ change ] Acdition
HAME SANDERS, JOHN D NAME
STREET ADDRESS | 9975 MAXWOOD CT STREET ADDRESS
G- ST-2IP JACKSONVILLE, FL 32257 CITY-ST-ZiF
e 1 Detete TITLE [Jcrange [0 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST- 1P CITY-$1-2IF
THLE 3 Delete TITLE [1change [ Addiion
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
THLE 3 ostete TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 CiTY-ST-2IP
TILE O Dalete e [ change [ Aduifion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IF CiTY-ST-2IP
12. | hereby certily 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 ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 il
changed, or on an attach%nkwllh 3n addrgs. with all other like empowered.
SIGNATURE: _John Sandess QPerm ‘1/36/07 904 ¥R[- 6700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirre Promne #




