2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000103282 . Secretary of State
1. Entity Name
SOUTHERN POLYMER COATINGS INC.
Principal Place of Busingss Mailing Address
3414 N. MAIN ST. 3414 N. MAIN ST.
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
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6. Name and Address of Current Reglstered Agent

HANCOCK, ANNE
3414 N. MAIN ST.
JACKSONVILLE, FL 32206

P}

s

S Y

Ly e

ElNT

SRR

HIS
PN % e

il g o

s W\

(e B

,,SPAeE_

»! ;»«,

B S
3 s :

8. The above named entity submits this statement for the purpose of changing its regwstered ofhce or regislered agsnt, or both, in the State of Floruﬂa I'am famihar with, and accept

the obligauons of regisiered agant.

SIGNATURE

Sigrature, 'yped of printa nare ¢f registered agent and 1tig il applicanie

(NOTE Registered Agent signature required when remnstating)

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contripution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TiILE VP

NAME HANCOCK, JONI

STREET RDDRESS | 3414 N, MAIN ST.

CITY-ST-21P JACKSONVILLE, FL 32206

THLE P

NAME HANCOCK, MIKE
STREETADDRESS | 3414 N. MAIN ST,

CITY-81-2IP JACKSONVILLE, FL 32206

HILE

NAME

SIREFT ADDHESS
CITY-SI-4if
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TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CIIY-ST-2IP

1IMLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby certify that the information supplied with this filin
indrcated on this report or supplemantal repgpr! is true an
of ihe corporalion or the receiver or truste
changed, or on an attachment with agad

SIGNATURE:

es not gualify for the exemplions contained in Chapter

119, Florida Stawtes. | further certify that the informaticn

ccughie and that my signature shall have ihe same legal effect as f made under oath, that | am an officer or director
te this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
r |ffle empowerad.

/ n/ 208 (f1)359-3085

SIGNATURE AND tVPED OR #RINTEVNAME OF SIGNING OFFICER OR DIRECTOR
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