2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # H51592 Secretary of State
1. Entity Name 01-18-2007 90093 022 ***150.00
TECH SYSTEMS WATERPROOFING, INC.
Principal Place of Businass Mailing Addrass
2754 AURORA ROAD 4355 ELDORADO WAY
MELBOURNE, FL 32935 US MELBOURNE, FL 32634
e e s (R ERTAR IR R ERAAIEEN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2538182 Not Applicable
Ze Country Z Country 5. Certificate of Statws Desied [ ?g;g?qmmma'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CAMP, THOMAS

4355 ELDORADO WAY Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32935 -

City FL l 2ip Code

s

- J
8. The above named entity sUEmits ja
the obligations of registere};{‘; o

SIGNATURE * Yy’ o)

baept and el applicable, {NOTE: Ragisiered Ageni signalure requred when rensialng) DATE ~

ent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Added o Fees
10. - OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s vP Lt A O Dekete TLE Clcrange [ Addition
NAME CAMP, THOMAS H. -+ NAME
STREET ADDRESS | 4355 ELDORADO WAY STREET ADDAESS
CrTY-ST-2P MELBOURNE, FL CTY-ST-7P
THLE P [ Deiete TILE [ Change [ Addition
NAME GEHM, LAURENCE P. NAME
STREET ADDRESS | 4334 ELDORADO WAY STREET ADDRESS
CITY-ST- 1P MELBOURNE, FL 32934 CITY-S1-2IP
TE D [ Deese TInE Cconenge (] Aadition
NAME GEHM, VICKIE NAME
STREET ADDRESS | 4334 ELDORADO WAY STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32934 CITY-ST-2IP
TILE D 1 Delele TITLE [ change [ Audition
NAME CAMP, ERIKA NAME
STREET ADDRESS | GLACIER CREED ROAD STREET ADDRESS
CAY-ST-2P CONDON, MT CITY-ST-21P
TITLE [ pelete TIMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE {1 Delete 10LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

12. | hereby centily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true ape-attyate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowepell to explute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wjit alt othg(like empowered. /
SIGNATURE: YWIHVLED,
ER GR DIRECTOR 4 Date Daytma Prone #

SIGNATURE-AMB-FTPED OR PRINTED NAME OF SR




