2004 FOR PROFIT CORPORATION

ANNUAL

-

DOCUMENT # J67055

1. Entity Name

J. D. WATERPROOFING, INC.

REPORT (AR}

Principal Place of Businesé

819 SE 8TH AVE '
DEERFIELD BEACH FL 33441

Mailing Address

819 SE 8TH AVE
DEERFIELD BEACH FL. 33441

FILED
- Jul 29,2004 8:00 am -
Secretary of State

07-29-2004 90007 010 ***150.00

JRUDI(IL

I (I

Jil

2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2ZE034 (4/04)
City & State City & Stale 4. FEI Number Applied For
) 89-2812302 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8’75 A_dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ DEBRINQ, JAMES J. - - - - .
1109 S.E. 12TH ST. Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statemept for thfjurpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with. and accept

the obligations of registered agent, / /
" . B7/0%
SIGNATURE ' ﬂ“f 4

Signature. ty) printed narme of regisiered agent and tisle if applicanle. (NOTE: Ragistered Agent signatire required when reinstating) DATE
f il i |
5.607.123(2)(b), F..S.‘ al_ows for the waiver gf the ${QO QD 9. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifiesg i Trust Fund Contrioution. [ Added to Fees
did not receive prior notice. Fee to file is $150.00. .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 pelete TITLE O change [ Addition
NAME DEBRINO, JAMES J. NAME
STREET ADDRESS [1109 S.E. 12TH ST. STREET ADDRESS
CiTY-ST-2P DEERFIELD BEACH FL CITY-ST-2IP,
TITLE VP ! 7 Detete THLE [ Change  [J Addition
NAME ROBINSON, GREGORY NAME
STREET ADDRESS | 22751 PICKEREL CIRCLE STREET ADCRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-IiP
THLE | m———gr T — - N * [Opeete TITLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T 7T QR omy-sTmp ) h
TITLE [ Datete TE [ Change [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 Delete TITLE I change [ Addition
HAME f NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-S$1-2IP

12. [ hereby cerlify thal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e I as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an s, with all ol fed. /
SIGNATURE: _ Cz‘” /> Y kar/ i

SIGNATURZ'AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DRECTOR Date

Daylime Phone #



