2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 17,2008 8:00 am

DOCUMENT # H51592 Secretary of State
TECH SYSTEMS WATERPROOFING, INC. 01-17-2008 50018 045 ***150.00
Principal Place of Business Mailing Address
HELBOURNE, FL 32035 s ELBOURNE, FL 32934 - 400018y
e T T RN RGO RO IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg—P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2538182 Not Applicable
Zip Country Zip Country 5. Cestificats of Status Desired [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMP, THOMAS

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

MELBOURNE, FL 32935

City FL l 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 Fiorida. | am famitiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, lyped or printed name of reglsiared agent and tte it applicabls. {NOTE: Registered Agent signalure reguired whan reinstating) DATE
FILE NOWII! FEE]S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TITLE ] Change 1 Addition
NAME CAMP, THOMAS H. NAME
STREET ADDRESS | 4355 ELDORADQ WAY STREET ADDRESS
CRY-§T-2P MELBOURNE, FL CITY-5T-ZIP
TITLE P 7 Delete TITLE [Jchange  [] Addition
NAME GEHM, LAURENCE P. NAME
STREET ADDRESS | 4334 ELDORADO WAY STREET ADDRESS
CITY-5T-21P MELBOURNE, FL 32934 CITY-ST-2IP
TITLE D 2 Delete TITLE [ Change [ Addition
NAME GEHM, VICKIE HAME
STREET ADDRESS | 4334 ELDORADO WAY STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32934 CITY-5T-71P
Tme D O Detete THLE @ . EThange [ Addition
NAME CAMP, ERIKA NAME Camp, EriKa
STREET ADDHESS | GLACIER CREED ROAD stmiero0ress | 200 €1 F ats Roagl
(nY-5T-2F | CONDON, MT CITY-5T-7P condom, mi 59 DZY,
TLE [ Delete TITLE [T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P [ s

12. | hereby certify that the information suppliec with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppierpe wrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustes elnpowered 1o execule this repoen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaetdth an addrgss, with all ather like empowered.

){ QIGNATI |m=

i15)o8  (521)25%- 3043




