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2006 F PROFIT CORPORATION H39188
ANNUAL REPORT FILED
DOCUMENT # H39188 e .
1. Entity Name 08 FaY -L &1 8 39
WATERPROOF CHARTS, INC.
+ '_f: .) i :\ l ;-.

— , : e EL FLCKIDA
Principel Place of Business Maifing Acdrass 4008&4?{ ,
320 CROSS STREET 320 CROSS STREET .
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
A R HI!IIII!IIHIIIIIWIIIIII\IHIHIHI!Iillﬂllﬂlllfllllllli]llllli

Suite. Apt. #. etc. Suite. Apt. », eic. 04032006 ChgP CRZE034 (11/05)

Cay & Stale City & State 4. FE) Number Appied For

59-2480692 Not Applicable
o Councry Zp Country 5. Cenificate of Statws Desied F‘g zfmﬁw
6. Neme and Address of Current Registersd Agent 7. Nzme and Address of New Regi Agent
Name
LANDRY, JOHN .
320 CROSS ST Straot Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 -
City FL I Zip Coda

8. Tha above named antity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am famitiar with, ana accept
the obkgations of registered agent.

SIGNATURE
Sagrsturn. yoed or ool name of sogrsiored #0001 9Nd D8 F ADOM.EDIN, (NOTE: Rogmoered AQEN BONELIS MCUrsd wher rsnstatng ) DATE
9. Election Campaign Financing $5.00 may 8o
PO R0 T P il S o
10. ~_OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P O Do e DpoT Rctae O] Adtion
R LANDRY, JOHN N LANDRY , JOHN
STREET ADORESS | 320 CROSS ST STREETADDRESS |29 iy ¢ STREEY
Crmy-5-2p PUNTA GORDA. FL ST PUORTA 020, Foo FR990
TE VST %Me TmE (Tcrange [ Acdition
NAME RAVENNA, PAUL HAME
STREEY a0ORESS | 320 CROSS STREET STREET ADDRESS
GIY-51-79 PUNTA GORDA, FL CITY-5T-hf
e [ Delete me D) Crange [ Additon
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTy-51-0°
TME T Deiete TME ' O Change [ aadision
NAME NAME
STHEET ADDRESS STREET ADDRESS
an-sr-ae cary-51- 2P
TmE O pesete TITLE O Crange  [] Aadition
RAME RAME
STREET ADORESS STREET ADDRESS
OTY-ST- 2P omy-ST-p
TILE ] Detete TME O Crange [ Addition
NAME NAME
STREET ADORISS STREET ADLFESS
CITY-51- 7P Y- ST. 20

12, | hereby certily thal the informabon supplied with this liling does nat qualily for the exemptions cortaned in Chapter 119. Forida Siates. | riher cenify that the information
tal report is true accurate and that my signature shall have the same legal effact as i mada under oath: that | am an officer or diractor
r of tnustes arrmﬁ o exacute this repgg as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:
FAS]

TURE AND TYPED OR PRENTED RAME OF SGH!NG OFFICER ON ERECTOR M Dwywne Phore #

' )




