FILED
2005 FOR PROFIT CORPORATION = Apr 25, 2005 8:00 am
ANNUAL REPORT (AR) ecretary of State

DOCUMENT # P95000081574 e 04-25-2005 90222 002 ***150.00

1. Entity Name
STATEWIDE ROOF COATING, iNC.

Principal Place of Business Mailing Address .
15907 COUNTRY LANE : 15907 COUNTRY LANE - S S
SPRING HILL FL 34610 SPRING HILL FL 34610 '
Suite, Apt. #, efc. . . Suits, Apt. #, elc. ) ' 15t MOORE CR2E034 (10/04)
City & State ’ City & State 4. FEI Number . - |Applied For
59'3344697 Not Applicable
Zip . Country zip . Country i . $8.75 addiional
- 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent " 7. Name and Addross of New Registered Agent
i Name '
ESgPKJE é?_%%EEEg?AUIRE _ Street Ad&ress {P.0. Box Number is Not Acceptable)
1151 N.E. CLEVELAND STREET '
CLEARWATER FL 33755

City i - FL Ep Code

8. The above namsd enlity submits this statement for the purpose of changing its regnslered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reg|stered agent.

SIGNATUHE

Signalurs, lyped of printed nama of registared agent and iitfe if apslkcable {NOTE: Registered Agent signature requirsd whan minstating) DATE

DO 9. Election Campaign anancing $5.00 may 8s
: Check‘Payablet onda'Dapam‘n Trust Fund Contribution. [ Added o Fees
T SR “"?’?.aﬁm P g S I 2 -
10. ) : OFFICERS AND D ECTORS 1" ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PT D1 Delete me | Secretacy [Ochange  IX] Addition
NAME GRABILL, JAMES E NAME Victee Medra ke
STREET ADDAESS | 15907 COUNTRY LANE seeranoeess | plSa~ Lake “Tarpon Age-
cnv-sT-2P | SPRING HILL FL 34610 | crv-st-ze Tarpen Sprats VO 34639
TITE ' O Delste k BTt S [ change [ Addition
MAME amE
STREET ADDRESS . STREET ADDRESS
ony-sr-ap | . CITY-ST-2IP
TILE . 7 pelete TITLE ' " Dlchage . [JAddition
NAME : NAME ’
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e : ] [ Delete e ) [l Change [ Addition
NAME R
STREET ADDRESS STRELT ADDRESS
ClTY-SI-7iP CITY-ST1-2P
IE - [ Detate e ' , {Ichange [} Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
cirr-si-ar | - - CITY-51-2P
TITLE : B o [ Delete - me _ . [Jchange [ Addition
RAME . NAME :
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
12. [hereby ceruz that the infarmation supplied with this filin 3 does not qualify for the exemnption statad in Section 119.07(3)i), Florida Statytes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that ! am an officer or director
of tha carporation or the receiver or fustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all ather like empowsarad.
SIGNATURE: Viwddr 2
NG OFFICER OR INRECTOR Dale Devtime Phone £




