. 2008 FOR BFROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 842960

1. Enlity Name
METRO WATERPROOFING, INC.

Principal Place of Business Mailing Aadrass
2935 ALCOVE DRIVE 2935 ALCOVE DRIVE
SCOTTDALE, GA 30079 SCOTTDALE, GA 30079

BRI

04142008 No Chg-P CR2E034 (11/05)

Apr 18,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE.. i T

£8-1122681 Not Applicable
ifi i 58.75 Additional
%. Cartificate of Status Desired 3 Fee Required

8. Name and Address of Current Reglstered Agent

200S. PINE ISLAND ROAD. - DO.NOT WRITE
PLANTATION, FL 33324 v ‘: ) IN THISSPACE 5

8. The above named entity submils this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printad Aame af ragritensd agent and bile i applicabile. (NOTE. Regstered Agent sgnature required whan resstating) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be e
Aftar May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. [0  Addedto Fees L ]_ﬁlum__l@ut_iﬂ': qa _ o
. » 02 Ne-H00nd -0 1 150 10

10. OFFICERS AND DIRECTORS l B Vo o I ' ’
me CEO C ’ ¢
NAME STRICKLAND, CLYDE

STREET ADDAESS | 1471 EUGENIA TERR
CIFY-S1-21P {AWRENCEVILLE, GA

TITLE P

NAME STRICKLAND, KENNETH W ’

STREET ADDRESS | 405 GROVE RIDGE DR. T o , N

or-si-zr | LOGANVILLE, GA T Ty e e :
TILE ) - L B

NAME BULLOCK, THERESA S.

STREET ADDAESS | 351 HELEN CT . . ) .
arv-st-2P | LAWRENCEVILLE, GA 30045 ' DO NOT WRITE

NAME STRICKLAND, SANDRA J
STREET ADDAESS | 1471 EUGENEIA TERR
GITY-S1-7IP LAWRENCEVILLE, GA

T IN THIS SPACE

TILE v Cos
NAME BULLOCH, MYRCN E ’
STAEE] ADDRESS | 361 MELEN CT

CITY-ST-2IP LAWRENCEVILLE, GA 30045

TLE
HAME

STREET ADDRESS _ i
CINY-ST-21P ' -

12. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this rapaort or supplemaental repert is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustes empowered [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE:

KEw wETH &, STrcpial 0 V!-'t/oa’

E OF SIGN:NG OFFICER OR DIRECTOR *Daytne Phone #

Ll ~
W ~263 503




