FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # 580400 04-20-2005 90330 043 ***150.00

1. Entity Name
J.R. NABORS WATERPROOFING, INC.

\Prlncipal Piace of Businass Mailing Address vvuuurug
;3708 CLEMWOCD DRIVE ' 3708 CLEMWOOD DRIVE
BRLANDO FL 32803 ORLANDO, FL 32803

10 O A

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = =i ApiRaFor
: 59-1847073 Not Applicable

0O $8.75 Aaditional
Fae Required

5. Certificate of Status Desired

8. Name and Address of Currend Registered Agent

=

: Z Covaciizre
NABORS, WEDE “& ,
3708 CLEMWOOD DRIVE edesy

e DO NOT WRITE
ORLANDO, FL 32803 Showd be \l\)f_lbé

- IN THIS SPACE

8. The abave named entity submits this stetement for the pdigose of changing its reglstered office or registered agent, or both, in the Slate of Florida. | am famlllar with, and accept
{he obligations of reglslerej agent.
sonne o A )t L 6IADE NBBORS 0%/ ta/os

.lvpad&fmbd name of rogisiersd agent and tille A appicable. (NOTE: Rag sterad Ageni signature required when remstating)
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE STD
HAME NABORS, JUDITH L

STREET ADDAESS | 3708 CLEMWOQD DR.
CITY-sT-2P ORLANDQ, FL 32803

e PD

NAME NABCRS, WADE

STREET ADDRESS | 3708 CLEMWOOD DR.
CIFY-ST-2P ORLANDO, FL. 32803

TILE
NAME

ovsvar DO NOT WRITE

- 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIryY-S1-2ZIP

me

NAME

STREET ADDRESS
TY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effact as if made under cath; that | arn an officer or director
of the corporation or the receiver or trusteg empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other liki powesed,

SIGNATURE: &’06 ENIRIS O 2/05

AND TYPED OR PRINTED MAME OF SIGHING OFFCER OR DIRECTOR Daytme Phone &




