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

corrorATion LIRS L May 05 1998 8:00am
ANNUAL REPORT i d : Searelary of State

1998 OMSION OF CORPORATIONS Secretary of State

POCUMENT # PQ6000070735 (1)
PROFESSIONAL SURFACE PROTECTION, INC.

0 R

Principal Place of Busmess Mailing Address
$11 PHYLLIS WAY 811 PHYLLIS WAY
COCOA FL 32908 COCOA FL 32826
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
[21] 26 59-3411885 Not Applicable
Suite, Apt. ¥, etc Suite. A #, etc.
: e §. Certificate of Status Desired D $8'75 Additionat
E ;;] Fee Required
City & State City & Stato 6. Election Campaign Financing $5,00 May Be
;l E Trust Fund Contribution Added to Feas
Zip Country Zip Gounlry 8. This corporation owes or has paid the current year Intangible
;] ;;I ;;' ;6] Personal Properly Tax due June 30. Cves [Iho
9. Name and Addresa of Current Reglstered Agont 10. Name and Addreas of New Reglstered Agent
81| N
GAGNON, DAWN M ame
81 PHYLUS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32928
83
84| City FL ssl Zip Code

11, Pursuant to the provisions ol Seclicns 607 0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of NoridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accep! the ohligations of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

[

SIGNATURE o
Signature typed or prning rame of regnterad agont and o f apgherble (NGTE - Ragistered Agenl egnature required when rainatating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OPST LT OELETE 11 TITLE [J change [ Additien
NAME GAGNON, DAWN M 1.2 NAME
sreeraopaess | 811 PHYLLIS WAY 1.3 STHEET AODRESS
CHTY-ST- 2P COCOA FL 32028 14 CITY-ST- 2P
THTE L Detete 21TIMLE [ Change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - $T- 2P 2 4CMY-S1-2IP
TITLE [J Decere 31 TILE [Jchange T Addition
HAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CTY-ST-2IP 3.4.CITY-ST1-2P
me [J DELETE 41 THLE [T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-ST-2P 4ACITY-$T- 2P
TTE [T oecere 51THLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 54 CITY-ST- 2P
THLE [T DELETE 61TIHE [ I Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-st. e 6.4 CITY-S1- 2P

14. | heraby certify that the nformation suppliad with this fling does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl is 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 of the receivor or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeet Hachrmen with an addreg

CICNATIIDE: ] L e . % %/”.4" Jres”



