2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 20, 2007 8:00 am

DOCUMENT # P06000149503 Secretary of State
1. Entity Name 02-20-2007 20043 020 ***150.00
ALLAIRE'S UNIQUE SURFACING, INC.
Principal Place of Business Mailing Address .
1618 CEDARBROOK STREET PO BOX 1388 -
LAKE PLACID, FL 33862-7655 US LAKE PLACID, FL 33862-1388 US o
T T S| R A0SR0
Suite, Apt. #, stc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
rl_o ’597 012557 9\ Not Applicable
Zip Country Zip Gounlry 5. Certificate of Status Desired [ ?ese' ersq :i‘:’:;ﬂ""a'
6. Name and Address of Cunvent Ragistered Agent ___T. Name and Address of New Registered Agent
Name

WARDLAW, STUART C CPA

2929 E COMMERCIAL BLVD

501

FORT LAUDERDALE, FL 33308-4221

Street Address (P.O. Bax Number is Not Acceptable)

City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE
! Signature, typed or phntad name of registerad agent and tite if applicable. (NOTE: Registerad Agont sighature required when reinsiatng} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O3 telete TILE [Jchange [ Addition
NAME ALLAIRE, THOMAS A NAME
STREET ADDRESS | PO BOX 1388 STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 338621388 CITY-5T-21P
TITLE £ Delete TTLE [ charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-$1-71P
TITLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE 3 crange ] Addition
NAME NAME
SYREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-§1-29
TLE 7 oelete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or direcior
of the corporation or the regelver or trustee ermpowered 1o execute 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 attachfenbiwith an address, with all other ike empowered.

—
SIGNATURE {2 bonn A. At lavec St )(2 ({07

(_)TGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




