2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2007 08:00

DOCUMENT # P02000033475
V.I.P. PAINTING, WATERPROOFING & CONCRETE
RESTORATION, INC.

Principal Place of Business Mailing Addrass

11540 WILES ROAD 11540 WILES ROAD

BAY 5 . BAY 5

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

I

04202007 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e RIS

04-3633012 Not Applicable
» ! $8.75 adational
5. Certificate of Status Desirad a Fes Requirad

6. Name and Address of Current Registared Agent

CALDWELL, JAMES ALEX DO NOT WRITE

11540 WILES ROAD

?}g\;}iL SPRINGS, FL 33076 ~ IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or ragistered agemnt, or both, int the State of Florida, ! am familar with, and accep
tne obrigations of registared agent.

SIGNATURE
Signature, Typea o printag name cf registared agani and like ! applicable (NQTE Regrstared Agent signaluta requirad when cainsislng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will bo $550.00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE DP
NAME CALDWELL, JAMES ALEX

STREET ADDRESS | 6781 WILD ORCHID TR
CITY-5T-2P LAKE WORTH, FL 33467

TITLE DV - e

NANE CALDWELL, MICHELLE - ,':“J'{'Q’QU?L:'?HBE

STREET ADORESS | 6781 WILD ORCHID TR o D4/ 0T-B0070-005 150, 0
onv-ST-2P { LAKE WORTH, FL 33467

TITLE DV

NAME HUMENY!, STEPHEN J

STREET ADDRESS | 6261 NE 20TH TERRACE

CITY-5T-2P FORT LAUDERDALE, Fi. 33308 Do NOT WRITE
A TS

NA:AEE SCHIAPQ, ROSEMARY |N TH 'S S PAC E
STREET ADDRESS | 5379 NW 60 DRIVE

CITy-ST-2IP CORAL SPRINGS, FL 33067

TILE \'

NAME COTNOIR, CRAIG S
STREET ADDRESS | 1759 NW 80TH AVE
City-S7-2IP MARGATE, FL 33467

TiTLE

NAME

STAEET ADDRESS
CTY-ST-2P

AM
Secretary of State J
|

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation of the receiver of trustee empowered o execute this g as required by Chapter 607, F|07 Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attach with an address, with ther like ampo 095/
29 959.39y. 9¥/3

LS IGNATURE:
ATURE AND TYPED OR PRINTED NANE OF SIGN:NU OFFICER OR DiRECTOR Data Dayume Phone

= 2 YA )



