FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _gﬂ ‘ FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 Ooam

CORPORATION Sandras B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000065647 (5)

1. Corporation Neme

THE RESURFACING SPECIALIST, INC.

L

Principal Place of Business Mailing Address
2012 N DOUGLAS RD 2012 N DOUGLAS RD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4. FEi Number Applied For
[21] 26 65-0688511 | Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
= P P 6. Certiicate of Status Desires [ $8+79 Additional
2 27] Fee Required
. City & State City & Stale . Election Campaign Financing $5.00 May Bs
Lo |3 E Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26] 29] [30] Personal Pioperty Tax due June 30. [ 1ves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
NUGENT, MARK 8] Name
f; 2012 N DOUGLAS RD 82| Streat Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33024
83

Zip Cade

B4] City FL 85
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE .
Signaturo, yped o printed nama of registerad apent and litle if applicable (NOTE: Reglslered Agent signalure requirad when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE )] [ oeLere 11 TITLE [T change [T Addition

HAME NUGENT, MARK 1.2 NAME

sweerapteess | 2012 N DOUGLAS RD 1.3 STREET ADDAESS

CITY-ST-2P PEMBROKE PINES FL 33024 14 CITY-ST-20P

TTE T CELETE 21TME DO changs [ Asdition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2P 2 48ITY-5T-2P

TME T oecEte 31TITLE [FChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5§T1-21P 34 CITY-51-2iP

LE T DeLETE £1TIME L] Change  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SY- 2P 44 CITY-ST-21P

TIRE [T DELETE 31 TIME (] Change [T Addhtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - 51-2IP 54 CITY-ST-7IP

e 7 pecete 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-21f 6.4 CAY-87-1IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is frus and accurate and that my signature shall have the same jegal effect as if made undef oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report a5 required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan?ym afj@chment with an address,
PP — % PN/ A .32."5 s

pE - KN ET. B PP N




