FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J67055 01-25-2007 90055 005 ***150.00

1. Entity Name

J. D. WATERPROOFING, INC.

Principal Mace of Business Mailing Address Q“““b ‘ Gt
819 SE 8TH AVE 819 SE 8TH AVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e R b L —— . JIRRRREAW D ENER
1250 & Wrrine B8 1 2% S, Roocr line i
Suite, Apl. #, aIc. Suite, Apt. #, eic
Z——\ ii_z_ ) 01222007 Chg-P CRZEQ34 (12/06)
City & Slate PCily & State 4. FEI Number Applisd For
opand Boh, OGN Bn, L 59-2812302 Not Appicable
gzi.%(h o (j’ ‘gm;q 522{7 LDGI C&"g fal 5. Cartificate of Status Desired O gi'gia:’ed;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Nagme
DEBRINQ, JAMES J Séf Cd% o \;é QO\Q' OS oM
1109 8.E. 12TH ST. treet s (P.0 Box ber is Not Accepiable)
DEER?:}E'L;‘D BEACH, FL 33441 V5 65 S PR R &
= Cit ip.Cpde
R Poncane B FL [2%% o

this stalement for the purposs of changing its registered office or regl'slered agenl, or both, in the State of Florida. | am familiar with, and accept

ent. . /#;2\- 07

-
2

.- ~‘5,gmﬂua_ :vpf o phinted reamg:_l ragigtered agent and hle i applcable. {NQTE: Reqpisiered Agent sipnatura (equitext when -ginglating) NATE
FIEE NOW!!! FEE IS ;1 50.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0] Added to Fees
[ -
10. } ) ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Lo | VP [ oetete TIMLE [ change [T Acdition
NAME _ | DEBRINO, JAMES J NAME
STREET ADDRESS -} 1109 S.E. 12TH ST. STREET ADDRESS
CIry-ST-282 DEERFIELD BEACH, FL CITY-5T-ZIP
TITLE P O3 Delete TITLE [ Change [ Addition
NAME ROBINSON, GREGORY NAME
SIREET ADDRESS | 22751 PICKEREL CIRCLE SIREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CIIY-ST- 21
TITLE VP O etate TITLE [J change [ Addition
NAME CHEN, STANLEY NAME
SIREET ADDRESS | 2B57 NW 97 AVE STREET AGDRESS
CITY-ST-2iP POMPANO BEACH, FL 33065 GIY-S1- 1P
TILE 77 Oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.ZIP CITY- S1-21P
T 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CIry-S1-2IP
WLE 7 Delete TILE () Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or en an attachmanlt with anyaddress, with all other like empowered.
SIGNATURE: /iqZ—\/ CREGL FoBiNson) [~A2=07 G59-0-S55¢

v SIGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

t



