2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 09, 2007 08:00 A

DOCUMENT # F06000001862

1. Entity Name
WATERPROOFING SYSTEMS, INC.

Principal Place of Busingss Mailing Addrass
2193 FRISCO AVE 2193 FRISCO AVE
MEMPHIS, TN 38114 MEMPHIS, TN 38114

LT )

02062007 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

62-1558921 Not Applicable

] $8.75 Acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curient Registered Agent

8217 LYRIS DR DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikar with, and aceept
the obiigations of registered agent.

SIGNATURE

Signaturs, typad o prinled nama of registerad ageni and title if applicable. {NOTE: Regisiersd Agent signalure required whan reinstaing) DATE

FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will he $550.00 - “Trust Fund Centribution.- O Addedto Fees

19. OFFICERS AND DIRECTORS ) T T i . S DA

TITLE cpP

NAME WARNER, CHELLIE
STREETADDRESS | 2193 FRISCO AVE
CITY-ST-2P MEMPHIS, TN 38114

LiumjrruEBUS
220075000

TITLE VCVP

NAME WARNER, BILL

STREET ADDRESS | 2193 FRISCO AVE
ciry-sT-oie MEMPHIS, TN 38114

37
1-00

od2 158,75

TITLE S
HAME SOSEBEE, LINDA

STREFT ADRAFSS | 2193 FRISCO AVE ‘
cov-s-zP | MEMPHIS, TN 38114 : -DO NOT WRITE

L::&E[ gANELES, ROSELYNN o | IN TH IS SPAC E

STREET ADDRESS | 2193 FRISCO AVE
CITY-ST-2P MEMPHIS, TN 38114

TITLE
NAME
STREET ADORESS . !

Ciny-S1-2p R u

WILE
NAME
STREET ADDRESS B o .. T . o
CIY-$T-2P : s : : e -

12. | hereby certify that the information supplied with this 1|I|nc? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certfy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effecl &s if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or frustee smpowaered to exacute this report as required by Chapter 807, Florida Statutss: and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other like empowerad.

SIGNATURE: M,gd_,,f M Htr .. Chellie B. Warner, President 02-07-07 901-743-3404

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




