FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P95000081574 Tk 04-12-2006 90089 012 ***150.00

1. Entity Name
STATEWIDE ROOF COATING, INC.

15907 COUNTRY LANE 15907 COUNTRY LANE
SPRING HILL, FL 34610 SPRING HILL, FL 34610

Principal Place of Business Mailing Address '_ . qo 0 47 465

2323 East Degl St 3333  Fost Deal St
Suite, Apt, #, efc. Suite, Apt. 4, etc. 01112006 Chg-P CR2E034 (11/05)
Cily & State f’- City & State = 4. FEl Number Appliad For
Ve CNLSS - Tnverness - 59-3344697 Not Applicable
- Zi C -
23“1“50 Cogt{y_tcua ﬁ_“s‘o %n':gm; 5. Certificate of Status Desirad O ?g'gil‘:g:(;"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOCKE, JCHN C ESQUIRE
SUNNE & LOCKE, P.A. Street Address (P.O. 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 registarad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, lypad or prntad Aame ol regilered agenl and e f applicable. (NOTE: Registered Ageni signalure reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PT O delete TALE [ Change [ Addition
NAME GRABILL, JAMES E 3 NAME
STREET ADDRESS | 158907 COUNTRY LANE STREEI ADDRESS
CiY-§1-7P SPRING HILL, FL 34610 CIlY-S1-2IP
TLE s [ Delete TITLE [JChange  [] Additian
NAME MODRAK, VICTOR NAME
STREET ADDRESS | 1452 LAKE TARPON AVE. STREET ADDRESS
CirY-SI-2P TARPON SPRINGS, FL 34689 ciy-sf-21p
TMLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-§1-2IP CITY-ST-2P
L [ oelete TIILE O change (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CcY-57. 71 CITY-S5T-2IF
e O oetete TILE [ ctange 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§1-2P
IALE 7 betete TME [ change [ Addition
HAME NAME
SIREC] ADDRESS SIREET ADDRESS
CITY-S1.7 CITY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oiher like empowared.
SIGNATURE: Y Ve A
RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dala Daytime Phone £

ATURE AND TYPED




