ak | FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOt'sCNUMENT #395116 03-01-2005 90072 021 ***150.00
. Entity Name
FLORIDA WATERPROOFING SUPPLY, INC.
Principal Place of Business Mailing Address -
2435 SW 32 AVENUE © 24355W 32 AVENUE
PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023 LS
S R ot
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1458311 Naot Applicable
_Zip ) Country zip Country 5. Ceriificate of Status Desired O ?i‘;?qgf:;“c’“a'
5. Name and Address of Current Reglstared Agent 7. Name and Address of New Rogistered Agemt—— ——— | —
Name ’
KANISTRAS, GEORGE .
605 CHAPMAN RD E Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ, FL 32765
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, lyped or priniea name of registered agen! and utle o applicabla. (NOTE: Aeg stered Agent mgnaturs sequired when reinglaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. 0 Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vD O Delete 413 1 change [ Addition
NAME TOWNSON, TERRY N
STReE3 ADDRESS | 321 SALINAS DRIVE . smeeraconess | 315 Bravado Lane
onY-s1-2P | PALM BEACH GARDENS, FL 33410 crv-si-z» |Palm Beach Shores, FL 33404
TTE STD : [ Delete TIME §] Change [ Addition
MAME ANDREWS JR, HORACE S NAME
STREET ADDRESS. | 13320 SW 16 CT STREET ADDRESS
orv-§1-7¢ | DAVIE, FL 00000, Tt — Ronv-s-w.|Davie, FL_ 33325
TILE PD [ Delete e i) Crange — [J Additian
NAME KANISTRAS, GEORGE NAME
STREET ADORESS | 605 CHAPMAN RD E STAEFT ADDRESS
oresT-2? | OVIEDO, FL. 00000, ov-s-ze |Oviedo, FL 32765
TITLE [ Delete THLE [JChange [ Addition
MAME : NAME .
STREET ADDRESS STREET ADDRESS
CHY-S1-2P . CIy-§1-2iP
HTLE ] Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS ) SYREET ADDRESS
CITY-ST-2IP cIty-§1-21p
HILE {1 Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exermption stated in Section 119.0753)0}. Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 it
changed, or on an attackment with an address, with all other like empowered.

SIGNATUR Horace S. Andrews, Jr. f/z//a; (954)981-4020

SIGNATUARE §ND TYPED OR PREVFED NAME OF SIGNING OFFIGER OR DIRECTOR Oaylme Phone ¥ -




