2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000126709 Mar 10, 2006 08:00 AM
1. Eniy Name Secretary of State
BAY AREA WATERPROOFING, INC.
_ﬁ:;-p; I;I-a-c; ei _B;sm&ss“~ Wailing Address
8723 CADILLAC S§T. 14138 CURLEY RD :
= o R
2. Pnnepal Place ol Business 3. Maling Address , ’
Suite, Apt, #, eic. N SU\[‘G‘,_ADL #, E-E. o T 15t MOORE CRZPEDIA (10;05]
City & State Crty & State ; 5 4. FEI Nummoer | |Aepties For
e o o 56-2306653 | [not Apphrsi
Zip Country Zip Countiy 5. Certiicale of Staus Desred O ?i.gfqggtianal
| 6. Mame and Address of Current Registared Agent T 1T 7. mame and Address of New Registared Agent
Name -
?%]:QBQI%U%?\EHYEHD Sweet Address {F.0. Box Mumber is Not Ao&:?ms?ljte)

DADE CITY FL 33525 . \ ;

cy ' _FL ; Zip Code
8, The above named entity submits this staterent for the purpose of changing its regestered alfice or registered agemfa& t)c_:t?-l-. in the State ot Flanida. 1 am famiar with, and &g
the obhganons of registered agent. . |

SIGNATURE -
Sighiavte Iygnntan peatted paee of tegrsteied agent s Wle d apphoatis M E Regsiared Agaa signalus wepied when ensiaung} DATE
m
FILE NOWI! FEE 5 $150.00 : . 8. Fleciion Campaign Financing $5.00 may
After May 1, 2006 Fee Wil] Bg $550.00 _ . : L
; : Trust Fund Gontribuian. 3 Added to Faz
Make Check Payable to Florida Department of State |

E3 .. __ CrtiCERSANDDIKECTORS g ADDITIONS /GHANGES 10 OFFICERS AND DIHEC FORS N 11
fIRL PRES 3 peele e UUBBGD‘%SEESS 3 Ghaage [t
- CORBIN, ANDRE o 03/21/06-E0027-020 150,40
SIRLET AGERESS | 14139 CURLEY RD SIAEET ADDRISS v ell & o -
gre-s1-of | DADE CITY FL 33525 - - CIY-SY- 2
TLE 3 Qelate It [ Change [ e
AL BAME
SIRLLY ADDRLSS I T ADDAESS
CITY-S1- 212 GCiv-8T- 2P
e [T patere L 3 Change [ 34
B NAME
STRELY AUDILSS SERLE] AVDRESS
CHY-5T-1F CIFY-ST- 2P
L 3 Desele TILE O otange 1A%
HAME NAME
STRELF ADDRESS STRLCT ADDRESS
GIY-81-2p oy -gr-2Ie
MLE 7 Deteta HiLE Ticrange O
HAME HAME
STREET ABDRESS STIREET AGORESS
GITY-$i- 2P Yy ST- 2P
TIILE £ Delee s [JGhange A
NARE NAME
STRELT ABDRESS SIREEF ADDRESS
OITY-S1-2F CIY 5379

12. 1 heraby cerldy that the mfarmakon suppled with tus filing does nat qually tor the exemplions camained i Section 119, Flenda Statutes. 1 lurther certify thal the informatic
nchicated on this repert or supplemental repor is true and accurale and 1that my signature shal have 1he sarme 5e§al effect as if made under oath; 1hat | am an officer or direc’
of ihe corporabon o the recener of rusteg.empowered to esecute this repor as requited by Chapter 607, Flodida Statutes; and that my name appears in Block 10 of Btock
it changed, ar on an altachment with dress, with ai other | mpowerad. i i

SIGNATURE:

2[2/06 357 559 439

ar T e A T AT ey BT T 17 M ARL e E R EENED A raner T . N



