FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000052204 Secretary of State
1. Entily Name 20 s e 3
PROTECTIVE WATER PROOFING, INC. 08-30-2004 90001 005 *550.00
Principal Place of Bugsiness Mailing Address
124 LIVE QAK STREET 124 LIVE OAK STREET
NICEVILLE, FL 32578 NICEVILLE, FL 32578
A O
2. Principal Place of Business 3. Mailing Address i'
100 Mendow Wasds Lane 100 Aeadow Wosdls Lane
Suite, Apt. #, etc. Suite. Apt. #. etc. 08182004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
Niceville, FL Nicauille FL 59-3652282 Nat Applicable
;iftgn & S‘-’;-“"tr‘/ Z!lpzs ng %?mw 5. Certificate of Status Desired O ?sgzgq Iﬁ?:;tional
B. Name and Address of Current Reglsiered Agent 7. Name ana Address of New Registered Agent
Name /\KGNA”Y, Sam V
1M2ciNLA;\I;]l§EO‘§Q'\SnTREET Street A(ddress P.0. Box Number is Not Acceptable)
_NICEVILLE, FL_32578 .__ e e 00 Meadow Loeds Lane .
Ciy \Jiceville FL l Zip Codeszs,_m

T the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

Sam v, AcNaily gm’gp‘O ?’

8. The above named entity
the obligations of registg

SIGNATURE : 3 ]
Si o peirtied name of regisMred Agent and titke § applidable. [NCTE: Registéred Agent signature required when renstating)

FILE NOWIll FEE IS $550.00 9. Election Cammpaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribugtion, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IM 11
TIME P O pelete TME [dChange ] Addition
NAME MCNALLY, SAM NAME
STREET ADDRESS | 124 LIVE OAK STREET STETADRESS | 100 M @mdors Witade Lane
CImy-57-7P NICEVILLE, FL 32578 CITY-5T-2P
TINE [ pelee TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
Ciiy-sT-21P CY-ST-ZP
e . ] pelste e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-sr-ge CITY-57-2P
e "~ O Delere TILE ' CdcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-51-4P
TIME . = Delele TE [Jchange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CTY-5T-7P ' CITY-§T-2P
TIME ] Delete TME [Jchange [ Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-27 ﬂ CTY-57-2P

12. | hereby certify that the informatio
indicated on this report or supp
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
ntal report is ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repoert as reguired by Chapter 607, Florida Statute: ?thal my name appears in Block 10 or Block 11 if

all other like empowered.
Sam V. MeNally B tﬁp_Wgﬁﬁlbif‘o'?EG

SIGNATURE AND TYPED GNP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

<3
b




