< FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P07000109754 05-02-2008 90158 041 ***150.00

1. Entity Name
EXTREME HOME COATING, INC.

Principal Placa of Business Mailing Address -
825 CLAREMORE DR 825 CLAREMORE DR .
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
N 0 L
20D Nderd Wehvow | SRvexc |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E(34 (12/06)
& 5| City & State FE! Number Applied For
k ; WK x‘\ L\a. "\ B.\ 53 Not Appticable
le A Zip Couniry . . $8.75 Additional
?3% 3 "P S % 5. Centificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ CORPORATION'SERVICE COMPANY —— - L

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL [ Zip Code

44'.. .,6" o

The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=i obllgatlon of registered ﬁ /
suemrunF . l-‘\’ J ‘ ] 0 <:6
l Signature, typed or printed name of registarad agert and title if apphcabla (NOTE: Registerad Agent signalure reGuired when renstaling) DATE
5 FecFILE-NOWNL. FEE'IS $150.00 9. Election Campaign F.inancing $5.00 may Be
= Aﬂer-'ﬂay.‘l.-m mhm Trust Fund Contribution. 0 Added to Fees
“10. . 'OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D o O Delete THLE [ Change ] Addition
NAME SWAHN, BRAD NAWE
STREET ADORESS | 825 CLAREMORE DR STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH, FL 33401 CiTy-ST-2P
THLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CiTY-ST-3P
TALE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GHY-ST-ZP CITY-ST-2IF
TITLE . O Delete THLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2iIF
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-21P Ciry-§1-219

12. | hereby cenrtify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wity an 5. with all other like empowered.
SIGNATURE: _%\ TK\ B l ‘DT G\ AS AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Davytime Phone #




