FILED

2008 FOI;:SSELTR%%%%%RATWN | May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P06000043616
1. Entity Name 05-01-2008 90205 038 ***150.00
NORTH FLORIDA SPECIALTY COATINGS, INC.
Principal Place of Busingss Mailing Addrass
9975 MAXWOOD CT 9975 MAXWOOD CT
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
o S TR RO AR
Suite, Apl, #, elc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1232569 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ‘?‘g.;g:\sgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANDERS, JOHN D
9975 MAXWOOD CT Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL | 2ip Code

8, The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. Slgnatyra, lypag of printan name of regisiered agent and titie }l applicable. [NOTE: Regisleiec Agent signature requirgd whan reingtating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D I oelete TITLE [ Change [ Addition
NAME SANDERS, SARAH C NAME
STREET ADDRESS | 9975 MAXWOCD CT STREET ADORESS
Crry-§7-2ip JACKSONVILLE, FL 32257 Cily-ST-2IP
TITLE D O pelete TIRE O change [} Addition
NAME SANDERS, JOHN D NAME
STREET ADDRESS | 9875 MAXWOOD CT STREET ADDAESS
CITY-ST-ZiP JACKSONVILLE, FL 32257 CITY-ST-ZiF
TITLE : - - 2 Delete TILE .- _ _ 0O Chanpg_a___l:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2/p CIrY-5T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CIiY-ST-21P
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TLE O pelete TILE [J change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certity that the inlormation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | lurther 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 it mada under oath; that | am an ofticer or directar
of the corporation or 1he receiver or lrusiea empowered to execule this report as raquired by Chapter 607, Floride Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmengwnh an address, with all other like empowered.

SIGNATURE: JohWnSeaadets ofem  H4/29py 47 cos

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR HRECTOR Date Dayuimes Prone ¥




