2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

o

DOCUMENT # F68048

1. Entity Name

WATERPRCOFING, INC.

ROBERT HORNER PAINTING, WALL COVERING,

Principal Place of Business _—\
é 2'825 S NOVARD
ggUTH DAYTONA FL 32118 ) us

) hiaaling Acid:ess;
P.O. BOX 48
50. DAYTONA FL 32121-4814

2. Principal Place of Business__

| 3. Mailing Address

~ FILED
Mar 31, 2005 08:00 AM
Secretary of State

Ul

I [N

|

I

HORNER, ROBERT JAMES
5946 DORAVILLE DR
PORT ORANGE FL 32119

Suite, Apt #, etc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10f04)
City & State ) T = City & State o 4. FEi Number ) Applied For
58-2178750 Not Applicable
. T T M E - B
Zp Country ap Cauniry 5, Certificate of Status Desired [} 33 75 additional
Fea Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
) S ) - =1 Name T :

Sireet Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registerad agent.

8. The above namad entity submits this statemént for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _

Signature, typed of T prirdeg nome of ragistorad 6gért and e 1 applicablo

“NOTE Regisiared Agant sigratyte redurad when insiatng] - N DATE |

"FILE NOW!H! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
#ake Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

10, ~OFFICERS AND DIRECTORS _ 11, ADDTI'IONQCHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P N - [T eete TE " Dohange [ Addifion
NAME HORNER, ROBERT JAMES H NAME ‘

STRFET ADDRESS (5946 DORAVILLE DR STRELT ADDRESS

Y- ST- 2P PORT OHANGE FL 321 19 CIY-§i-2P

e VP o T betete L me ' RRRE ] T " O Ghange [ Addition
NAME HORNER, TERESA M BALF LWl 1 .

“¥#1f1 ADDRESS | 138 B BLUE HERON OR SIAECTAGORECS 13/31/05-80014-013 150.00

lv-s1-2P SOUTH DAYTONA FL 32118 Cor-51.41

i s o i [T oetete i O change ] Addition
RAME HORMNER, ROBERT JAMES NAME

SIREET ADORESS | 5946 DORAVILLE DR SIRITTADDRESS

onY-ST-2F | PORT ORANGE FL 32119 Y-S 2F

HILE T R - [0 oelete — 7§ T1ic [[J Ghasge  [] Addition
RAME HORNER, SUSAN JANE HAME

sirerT ADORESS (5946 DORAVILLE DR STRFET ADDRESS

CIEY-ST-2P PORT ORANGE FL 32118 ole-S1-7F

SITLE Ve T N 7 Daiete e ) O Change L] Addition
KAME HORNER, ROBERT AMBROSE HAME

it T AnGRess |BOT6 SABAL HAMMOCK CIR SIREF ADDRESS

Gy §1.7P PORT ORANGE FL. 32128 CUY.S1- 2P

nit T 7 Datete e [l cChange [ Addition
NAME NAMI

STREFT ARDRESS STREET ADORELSS

CIrY-S1-2IP CHYsl-2

12, | hareby carti

that the information suppliad with this Flin g
indicated en

is report or supplemental reportt is true an

changed, o on an attag| ith an rass, wi

SIGNATURE:

o emgbwarad.

does not quali lify for the exemplion stzted In Section 119 07(3), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legai effect as if made under oath, that 1 am an officer or director
of the corparation or the receiver or trustes empowerelcld mhexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
! all of!

e
SIGNATURE AND TYPEDP OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date + (aytma Phone ¢




