FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000081574 Secretary of State
1. Enfity Name 02-13-2004 90006 015 ***150.00
STATEWIDE ROOF COATING, INC.
Principal Place of Business Mailing Address
15907 COUNTRY LANE 15907 COUNTRY LANE vIvveurv
SPRING HILL, FL 34610 SPRING HILL, FL 34610
s R s IV A0 O A

Suite, Apt. #, etc ] Suite, Apt. #, elc. 0 1'202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3344697 Not Applicable
Zp Country ap Country | 5. Certificate of Status Desired (] gge'gg‘ggm”a'
. ._. 6. Name and Address of Current Registered Agent. . N 7. Name and Address of New Reglstered Agent
i MName -

LOCKE, JOHN C ESQUIRE
SUNNE & LOCKE, P.A. Street Address (P.Q. Box Number is Not Acceptable)}
1151 N.E. CLEVELAND STREET
CLEARWATER, FL 33755

City : FL Zip Code

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

SIGNATURE
s Signature, typed or printed name of registered agen and tile if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘rgn F.inancing $5.00 May Be
~  After May 1, 2004 Fee wil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O pelete TITLE [ Change [ Addition
NAME GRABILL, JAMES E NAME :
- STREET ADDRESS | 15907 COUNTRY LANE STREET ADDRESS
CITY-§7-2P SPRING HILL, FL 34610 L CITY-st-2IP
TITLE S B3 Datete TIMLE (I Change  [] Addition
RAME PASIONEK, KURT NAME
STREET ADDRESS | 535 KIRLAND CIRCLE STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34658 CITY-ST-ZIP
ME e | . . . . . Oinelele . _f me? | e e o o .. [Ochang [T Addition
NAME NAME )
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ‘ [ Delete TmE ' ClChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-$T-21P
TITLE : ' - 1 oelete TITLE O Change  [J] Addition
NAME L ‘ ) NAME
STREET ADDAESS L i STREET ADDRESS
OIY-ST-ZP - | e o im L w e CITY-5T-2IP '
THLE R . O oetete. TmE . . d [Jchange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-ZIP ‘ ’ CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 or trustee empowered 10 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 attachment with an address, with all other Hke empowered.

SIGNATURE:

2=z ¥

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE AND YYPER




