FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;,m‘:AENT # H391 88 04-11-2006 90117 002 ***150.00
WATERPRCOF CHARTS, INC.
Principal Place of Business Mailing Address
320 CROSS STREET 320 CROSS STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 60026899
A s UGN ENEAL MmN DA
Suite, Apt. #, etc, Suite, Apt. #, elc, 02032006 Chg-P CRZEQ34 (11/05}
City & State City & State 4, FEI Number Applied For
59-2480692 Not Applicabls
ap Couniry Zie Cauntry 5. Certificate of Status Desired 0 feae'gfq‘g‘rj:;ﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
LANDRY, JOHN
320 CROSS ST Streat Address {P.O. Box Number is Not Accepilabla)

PUNTA GORDA, FL 33950

City FL | Zip Code

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

SIGNATURE
Signalure, lyped o printed name ol ragisiered agent and title if aprricable. {NOTE; Registered Ageni signature required when reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE P ] petete TITLE [OCrange [ Addition
NAME LANDRY, JOHN NAME
STREETADDRESS | 320 CROSS ST STREET ADORESS
CITY-5T1-2iP PUNTA GORDA, FL CITY-ST-2iP
e VST KDe!e!e TINE [ Change [ Addition
NAME RAVENNA, PAUL NAME
STREETADDRESS | 320 CROSS STREET STREET ADORESS
CITY-ST-2IF PUNTA GORDA, FL CITY-ST-2IP
TITLE - . [ pelate e f _— I changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -81-2IP CiTY-81-2IP
TITLE O pelete TITLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-5T-2F CITY-§1-0P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-§1-2e Ciy-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the ¢orporation o the elver or frusies empowered 1O exacule 1his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an address, with all other lka empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




