FILED

2007 FOIR:&SR{TRCE%%';%RAT'ON Apr 11,2007 8:00 am

DOCUMENT # P96000009145 ry
1. Entity Name 04-11-2007 90025 011 ***150.00
SUPERIOR COATINGS & WATERPROOFING, INC.
Principal Place of Business Mailing Address - -
5005 CABBAGE PALM ST 5005 CABBAGE PALM ST o
COCOA, FL 32927 US COCOA, FL 32927 US
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
§9-3358592 Not Applicable
Zip Country Zip Country o . $8.75 Additiona
5. Cartificate of Status Desired O Fen Raquired
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
WARD, VICTORA L
5005 CABBAGE PALM ST Streat Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sigratuse, typed of Orinted Narme of registarsd agend and tite it appkcabia. (NOTE: Registerad Ageni signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $350.00 Trust Fund Contribution. 0  Added toFees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 7 Delete TITLE [OChange [ Agdition
NAME WARD, JOSEPH T NAME
STREET ADDRESS | 5005 CABBAGE PALM ST STREET ADDRESS
CITY-ST-21P COCOA, FL 32027 GIFY-ST-2IP
TME bV [ Detete TILE W Change [ Addition
NAME COFFEY, JEFFREY L NAME \
STREET ADDRESS | 1136 PINE ISLAND st avass | /205 Potoruta Deglhe
-S| MERRITT ISLAND, FL eS| gy H Te jand . 32T S o,
e s 1 Delete TLE ! Clchange [ Addition
NAME WARD, VICTORIA L NAME
STREET ADDRESS | 5005 CABBAGE PALM ST STREET ADDRESS
CITY-51-21P COCOA, FL 32927 CITY-51-2P
ANE [ Detete TME [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
e O Detete TME [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-217
TLE [ Getete TME {1 Change (] Addition
NAME NAME
STREETADDRESS | STREET ADURESS
CiTy-51-21F CITY. ST-2IP
12. | hereby 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 suppiemental ropen is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or Irusiee empowered ta execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WWWXM Uit L.t Al é//fz/m 33 - LYY
BIGHATURE AND TYPED OR PRINTED NAME OF SIGHDNG OFFICER OR DIRECTOR Daytme Phone ¢




