2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Fego48 Apr 17,2006 08:00 AN
ROBERT HORNER PAINTING, WALL COVERING, Secretary Of State
WATERPROOFING, INC.
Principal Placs of Buginass tailing Address
1725 § NOVA RD P.0. BOX 4814
B-8 X . __— SO. DAYTONA FL 32121-4814
gty T AR AR
é‘ Principal Place of Busmess 3. Maxhng Address =
L AL A S Tadeled cens grbhl L L. PR AT I . . Gl g o e & -
Swite, Apt. #, elc. . Suite, Apl. #, slc, tst MOORE CRPEO34 (10/05)
Cily & State Cily & State T FE Nomoer = Applied For
_ 59-2178750 No Apslinat
Zip Cauniry ap Cauntry 5. Certificate of Status Desired | gi Z{Z ;‘:?gjtiona]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?&%Ngoﬂh}ﬂ\%ﬁ%%_‘“gg‘ MES Street Address {P.O. Box Number is Not Accemabler)
PORT ORANGE FL 32119 - ' . E— —
Cily FL Zs;; Co!de -

%he obhigations of regialered agent.

SIGNATURE - : L L.
Signatuee typad of prictesd name of rog siered agent and itls f applicatt'e INQTE Regsicred Agent sinature required when remstaling] DATE

Banwy
_—_— 8. Fleciion Carmpaign Financing  $5.00 may Be
S Trust Fund Contrfoution, £ Added 1o Fees

FlLE NOW FEE !S 5150‘1'!0
_Alter May 1, 2005 Fee W:Il Be 5550.00

10. - SEEiceRs AND D]RECTOHS Il KB , ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TWILE P 03 Detete TRE Charge [ Addiiien
NAME HORNER, ROBERT JAMES NAME Unnoonst EESBE""FFI

STREET ADURCSS {5946 DORAVILLE DR STRECT AGORESS {4/ 25/05-30087-002 150,001

OTY-ST-2F  |PORT ORANGE FL 32118 CTY-5T- 2P '

THLE VP T peete THE [ Change 1 Addition
HAME HORNER, TERESA M ) NANME

STREET ADDRESS | 136 B BLUE HERON DR STRECT ADDRESS

cnv-st-2p |SOUTH DAYTONA FL 32119 .  fomeseee o , _ , .

e s 3 petere TitE Dtenge [ Addidon
NAME HORNER, ROBERT JAMES . .. .. .. ... ... A - -

STREET ADORESS 5946 DORAVILLE DR STRLET ADORESS

om-S1-ZF  1PORT ORANGE FL 32119 N eInY-§T- 27 .

e T O teete e [ fharge [ Acdition
NAME HORNER, SUSAN JANE NAME ’

STREET ADDRESS (5946 DORAVILLE DR STRECT ADDRESS

anv-stop (PORT ORANGE FL 32118 _ GITY-51- 7P . R
THE VP T petele THE [Jchange ] Addition
NAME HORNER, ROBERT AMBROSE HAME

STREET ADORESS 16076 SABAL HAMMOCK CIR SYAEET ADDRESS

CiTy-S7-29 PORT ORANGE FL 32128 ) CITY - §Y- 7P :
THLE 1 Detete T [ change [T Addition
NAE HAME

SYAEET ADDRESS SIHEET AUDRESS

CITY-$7-2P CITY-5T- 2P .

12, | hereby ceruly thal the mfcrmauon supphed wn’h thig filing dees not qualify for the exemplions comameci in Section 119 Flonda Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec. as if rmade under oathy; that 1 am an officer or director
of the corporabion o the receiver or frusies empowered 10 execuis this report as required by Chamer 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

# changed, of on an attachent With an address wﬂh all ofner ke empowered.
s Db 8, =
SIGNATURE? bert A Na “ret V’P ! 25-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date DPaytima Phcma oo,




