“

FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000056088 04-23-2007 90266 011 ***150.00

1. Entity Name
SEALMASTERS SEALCOATING, INC.

Principal Place of Businass Mailing Address ) q U U ? ? b 1 b

1619 W MCNAB ROAD 1619 W MCNAB ROAD
POMPANC BEACH, FL 33068-4705 POMPANO BEACH, FL 33069-4705
P [ R R
Suite, Apt. #, etc. Suite, Apt. #. etc, 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
65-0518111 Not Applicable
o Cauntry Zip Country 5. Certificate of Status Desired O Ei'zglﬁgad;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MALLIA, STEPHEN J
1619 W MCNAB ROAD Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL. 33069

City FL | Zip Code

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

SIGNATURE
Signature, lypad of printed name of regisiered agenl and hitle il applicable. (NOTE: Registared Agenl signature requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 2. Election Campaign Financing $5-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete THLE [JChange [ Addition
NAME MALLIA, STEPHEN J NAME
STREET ADDRESS | 1619 W MCNAB RQAD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-53-2IP
TITLE VPD J Delete TLE [ change  [] Addilion
NAME MALLIA, JOSEPH S NAME
STREET ADDRESS | 380 NW 166TH AVENUE STREET ADDRESS
CiTY-S1-2IP PEMBROKE PINES, FL 33028 CITY-S1-2IP
TTLE T Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TITLE 7 Delete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-51-7IP
TITLE (] Detete TITE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplemental report is true and accurale 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 or trustea empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X “ , (ores. 349/ (7/v3589s

i3 fn&m\rune AND TYPEl OR PRINTED NAME OF 3IGNING OFFACER OR DIRECTOR Date Daytime Phone #

N



