" FILED
2Q0 FOR PROFIT CORPORATION ‘
O O AL REP oy Apr 19, 2006 08:00 AM

| DOCUMENT # S54187 Secretary of State

1. Entity Name

SURFACE TECHNIQUES CORPORATION

)

Principat Place of Busingss Maiting Address 3
1509 1/2 49TH STREET SOUTH 1508 1/2 49TH STREET SOUTH l
GULFPORT, FL 33707 ~ GULFPORT, FL 33707 ,

LT

04102008 - NaChg-P  CRIE034 {11/05)

4. FE| Mumber Appliad For
§59-3069258 Not Apglicable

DO NOT WRITE IN THIS SPACE

$8.75 Additional

5. Certificate of Status Desired ] Foe Requled

8. Namis and Address of Current Reglsiersc Agent

BERGER, TODD Y
e MO DO e e
T RSBURG, - ) " !

E IN THIS SPACE

8. The gbave named enlity submus this statement for the purpcse of changing its registered office or tegistered agent, or both In the State of Florida. 1 am (amifiar with, and accept
ihe obligations of registerad agent. f . .

) 1

i

SIGNATURE

Sipraturs, tiped oF priied neme of regislered agam ang s ) appiicabis (NQTE. flegistarad e'aonts’qmra(;s requlzed when relnsiating) DATE
|
9. Elaction Campaign Financing i $5.00 MayBe T e § e
FILE NOWIi! FEE 1S §150.00 ¥ ) Y IR
After May 1, 2006 Fea will be $550.00 Trust Fung Contribution, 0. AddedtoFess 0G4 Ugg]ti‘::ﬁéé%%?iﬁﬂﬁ 158 . ?5
Cd. OFFICLRS AND DIRECTORS T

WILE PO
MAME MCCARTRHY, JACK
SUhEET AbLEESS | 8750 LARKIM RD ‘
Ciry-s1-ze SAVAGE, MD 20763 :
i st -
HAME BERGER, HOWARD |
STREETADORESS { B750 LARKIN RD :
Cify- §7-2F SAVAGE, MD 20763 :
TTeE CFO :
HAVE KAVANAGH, KEVINT . f
STVEET ADORESS | 8750 LARKIN RD !
CArY-8T-Ti SAVAGE, MU 20763 _ " Do NOT WRiTE
ThE :
| IN THIS SPACE
STREET ADDRESS :
CHY-5T- 2 ‘
e
HANE :
STREET ADDRLSS 3
or-8T-7w
TLE
NAME
STRET ADURESS :
oiry-5T-2P :

12, { hersby cerlity that the Informatian supphied with this filing does not qualily for the exemplicns tonlained In Chapler 118, Rorda Statutes. | furlher contly $hat (he infarmation
Indicated on this repart or supplemental repo:{ ls. (rue en accurate and that my signature sfafl have the same tagal elfect as it made under cath; that | am an offcer or diractor
af the corporation of the zecewer of lfustes exgtute this repon as required by Chapter aar, Flarlda Statutes and that my name appears In Black 10 ar Black 111

changed, or on an aﬂachm lw!th add X w‘Ph thot ke srmpowared. !

SIGNATURE: lémnj lévhfml?; CFo G’J/Q/ﬁé 4’/&—?‘/?5‘753

? eNAme Aun?w_ren aR p?ﬁe.a NAME OF 3/GHING CFFICER OR DSRECTOR, ity Daytre Phioeg




