2008 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # 583829 Jan 24, 2008 08:00 A

1. Enty Name Secretary of State
WATERPROOFING SPECIALISTS, INC.

Principal Place of Business Mailing Address
3142 LENOX AVE 3142 LENOX AVE
JACKSONVILLE, FL 32254-4288 US JACKSONVILLE, FL 32254-4288 US

T

01042008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = I

59-1845579 Not Applicable

$8.75 Acditional
Fee Required

5. Certilicate of Status Desired 0

8. Name and Address of Current Registerad Agent |

T e DO NOT WRITE |
JACKSONVILLE, FL. 32204 ' IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of ragisterod agent ang tia f opphcable (NCTE: Ragisterod Agant signature requiad when relnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0, Addedio Fees

10, OFFICERS AND DIRECTORS ] ,
TITLE P :
NAME MILLER, MICHAEL J R
STREET ADDAESS | 741 RIO LINDQ DRIVE R - i
amv-st-2p | JACKSONVILLE, FL 32204 000005137 f
TITLE ST D 1 ¥ EB-‘JD‘Ij_HIJUEH-UU# 1 58 ] ?5 4
NAME SHUGRUE, FREDDIE :

STREET ADDRESS | 5755 CALVADOS AVE
CITY-8T-7IP JACKSONVILLE, FI. 32205

TITLE VP : . - N E
NAME BORIGA, FRANK J i
STREET ADDRESS | 5509 LEGACY CRESCENT PLAGE APT.303 |
CITY-S7-2IF RIVERVIEW, FL. 33569 DO NOT WRITE

:::AEE 3§NDERLINDE, STEVE I N TH IS s PAC E

STREET ADDRESS | 4584 EAST SENECA DR
cirv-sT-2p | JACKSONVILLE, FI. 32259 ' '

N
NAME |
STREET ADDRESS . |
CITY-ST-2P . i

TITLE .
NAME

STREET ADDRESS
CITY-ST- 2P

12. ) hereby certify that the information supplied with this f[lmg does not qualify for the exemptions containad in Chapter 119, Florica Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and thgt my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this ra as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, m?ﬁigmjﬁgmgu -h; A.LlSTS, luc.
SIGNATURE: MICHAEL JUMILLER |-1-2008 God -383 190}

ZIGNATURE AND TYPED CR PRINTED NAME OF SIG IRECTOR Dats Daytme Phone #




