FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

J10899
P gm(ENEJ"mM ENT # 03-21-2007 90033 029 ***150.00
EMERALD COAST WATERPROOFING AND PAINTING,
iNC
Principal Place of Business Mailing Address
117 MOUNTAIN DRIVE 137 MOUNTAIN DRIVE
DESTIN FL 32541 DESTIN FL 32541
® * NG 0 AR AT ER
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addriess
//7 ﬁ‘!" Djz S?ﬂ-;l -~ alrev—
Suite. Apl. ¥, olc. ile. ApL #, cle 151 MOORE CR2E034 (10/06)
City & Stalo Cily & Stato 4, FE) Number 59.2630365 :2::?;:;,;0
%D'.L")-vf l zoznuy[ o Zio Couniry . Certificawe of Status Desired (] Eesel?lesm‘:::;‘mnm
PoGel_
8. Name and Ad:uss ot Current Reglslered Agent 7. Name and Addrass ot Now Reglstered Agant
Name oo
KRAEMER, MARY K. st NamL
35 CLAYTON LANE Stroct Addrass (P.O. Box Numbgy is Aot Acccﬁl.amc)
SANTA ROSA BEACH FL 32459 44 15 Legerdany
City Zip Code
FL |3_')—'1‘f

4. The abovo namod enlity submits this statamoent lor the purpese of changing its registercd olfice or regislered agent, or both, in the Stale of Florida. | am famiiiar with, and accapt
Lhe obligations of registored agenl.

SIGNATURE

Snatung, by € DivROU rono o AN AT (e (NDTL Sersrcied AQEE SQNSL A JE3UY G13 wiln HMTILANG) TAIE

FILE NOW!!} FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing  $5.00 May Be
Trusi Fund Centnbution. [ Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN #1

it oP 7 Delcte e Ol ciange [ Aeition
NAM BARNARD, CRAIG E NAML

ST 00 s S BOWDEEREIAT- 34 Falhowne S0 ET ADIYE S5

ony-sp.ze | PESTIN FL 32541 Y S ap -
e [ Delete fHLt D Change [ Addilion
NAMT NAME

S0 F§ ADDRLSS SIRFETAIICSS

Y s1-2w cITY-s1-ap

me L Mloaas R . D Ciamge [ Adhiilins
NAMR NAME

S LT ADDRESS SIREE T ADORE 5§

Y- 5170 clly s1 ap

[l ) Detere iy ] change [ Addriion
RAMIL NAME :

SIF£1 ADDRESS SIRTTADMESS

Y SI-2P CIY s 7w

ftite [ petese nhe [JChange [T Acdition
N AN

SIFE [1 ADORI 5§ STREET ADDRI 55

CIfY - 51-2IF CilY SF AP

nE O polete me [ Crange [ Addinon
NAMF NAMEF

SWEET ADORLSS SIREET ADDESS

ciry s1-ap Y- 83- /1P

12. 1 hareby ccriily thal the information supplicd wilh 1his filing @oas nol qualily {or tho axemplions conlamed in Scclion 119, Ficrida Stalules. | furlhor cerify thal the informalion
indicated on this report or suuplcrnenlal report is rue and accurate and Lhal my signaturo shall have lhe samc legal effect as il made under calh; that | am an officor or director
of the corpasation o the roceivar of ruslog ompowored 10 oxocula this mpovl as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10or Block 11
il changod, or on an altachmani with an address. wilh all oiner like empowored

SIGNATURE: C—x/l’l‘..M/ /de.q.-. 0&&.&41:}0\ a2 5 e {50 (so- 9L 0

uaamn TYPLD OR PFNTED NAME OF SIGNING OFFICER OR DIRECTOR Dz Caviirw Plaone #

‘:



