FILED

2008 FOR FROFIT CORFORATION . Apr 28,2008 8:00 am

DOCUMENT # P07000022491 ecretary of State
1. Entity Nama 04-28-2008 90383 017 ***150.00
PREMIER CONCRETE COATINGS INC.
Principal Place of Business Mailing Address
17246 SE 94TH COULTS CIR 17246 SE 94TH COULTS CIR )
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 4o
s s e [ I
Suite, Apt. #, etc. Suite. Apt. #, etc. 02272008 Chg-P ‘CRZEOCM (12/086)
City & State City & State 4. FEI Number Applied For
’Oq -095 0\\] 8 Nal Applicable
Zip Couniry Zn Country 5. Cariificate of Status Desired ] E‘g‘gesq‘:?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registored Agent
Name  »~—~— . i
ALLISON, TERI ledy BWson
17246 SE 94TH COULTS CIR - Steet Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162 -
1523 Nandgm S
Cit Zip Coge
™ VN g s FL [ £ 02,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. achoth, in the State of Florida. * am lamitiar with, and accept
the obligations of regisie ent.

SIGNATURE et A’(

Signsiure, ryped mMnam of registarad agent and tite If applicahls. (NGTE. fleqistarad Aqerk signature requiran when raingtanng) BATE
" FILE NOWIIl 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 to Fees
10. - re QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me PST . & [ Ociete i PRT e W.Change [ Addition
NAME . ALLISON, TERI HAME [\' AU, e
STREET ADORESS | 17246 SE 94TH COULTS CIR sweraooncss | 1593, Nangaen S
ov-s1-ze | THE VILLAGES, FL 32162 orste T \JAVen®S  FL A\bX
TWLE v o O vekte e J O Change [ Addition
NAME STOKES, ROGER HAME
STREET ADDRESS | 855 GILBERT PL STREET ADDRESS
CITY-51-2I9 THE VILLAGES, FL 32162 CITY-ST- 2P
THLE [T Delete TILE [J Change  [J Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE [ peiere TILE [ Change [ Addition
NAME HAME .
STAEET ADDAESS STREET AGDRESS
GITY-ST-2P CITY-ST-2P
THLE O petete PALE [ change [ Adgition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE . O oeiete TILE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the informalion supplied with thig filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legai elfeci as if made under oath; that | am an cfticer or direclor
of the carporation or the receiver or_trustee empowered to execute Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
c¢hanged, or on an atiachme n address, with all other like empowered. )

SIGNATURE:
SIGNATURE AND TYPED OR PRINTELrNAME OF SIGNING OFFICER OR DIRECTOR Diste Daytrne Pronsg #




