2006 FOR PROFIT CORPORATION ciLeD

AMENDED ANNUAL REPORT

a0 JUL 1T M O 28

ﬂ FE!:—\; § oy ‘:TAFE
TAELAHASSEE rLORIDA

DOCUMENT #3935116

1. Entity Name:
FLORIDA WATERPROOFING SUPPLY, INC.

Principal Place of Bustness

2435 SW 32 AVENUE

Mailing Address

2435 SW 32 AVENUE

PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023 US
s v NG R VISR K RTAATAE
Suite. Apt. #, efc. Suite, Apt. #, etc. 06302006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Numnber Applied For
59-1458311 Not Applicable
ap Couniry 4p Country 5. Certificate of Status Desired [} ?g'gasql‘:dmfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KANISTRAS, GEORGE " Townson, Terry J.
605 CHAPMAN RD E Street ?i gss r(?a%ga rd rgﬁ!oet Acceplable)

OVIEDO, FL 32765

Y palm Beach Shores FL | “%i04

ose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

L— 71-10 -0
Sgwe typed of Mme uf/é.slmd agent and tille i sppficatie DATE

Terry J. Townson

(NOTE: Registered Agent signature required when reinstating)

SIGNATURE

Aded AR( $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE vD 1 Deleie TITLE PU )ﬁ Change  [JJ Acdition
NAME TOWNSON, TERRY NAME
STREET ADDRESS | 315 BRAVADO LANE STREET ADDRESS
r-sT-2F | PALM BEACH SHORES, FL 33404 CITY-ST-20P
=IR p———" gy e
THLEE iLgREWS R HORAGE S A petete Li;i - .}; R 3 RN _}r 5144_:;l;§me (1 Acition
NAM| ) L 41
Ty BPats b L3
STREST ADDRESS | 13320 SW 16 CT STREET AGDRESS -01023--004 B1.2
CITY-ST-2IF DAVIE, FL 33325 CITY-ST-2IP
e PD ] Delete TmLE STD K Crarge [ Addtion
KAME KANISTRAS, GEORGE NAME
STREET ADCRESS | 605 CHAPMAN RD E STREET ADDRESS
CITY-ST-2iP OVIEDO, FL 32785 CITY-ST-2IP
TITLE [ odlete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7iP CITy-ST-2iP
TITLE O Delete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2IP
4
L [ pelete TITE ' Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /LD
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempuons contalned in Chapter 149, Florida Statutes. 1 further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or dizeclor
of the corporation or the receiver of irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11if
changed, ar on an attach h a] empowered.

SIGNATURE:

’}/Io/o(, 954~981-4020

Daytime Phone #

Terry J. Townscn

D NAME OF SIGNING OFFICER OR DIRECTOR




