2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)
DOCUMENT # J79498
1. Entity Name

COMPLETE PAINTING & WATERPROOFING INC.

Principal Place of Businass

4700 HIATUS RD 4700 HIATUS RD

SUITE 155 SUITE 1585

ﬁgNH]SE FL 33351 SgNRISE Fl. 33351
Us.

Mailing Addrass

|

|

|

'FILED
Apr 09, 2005 08:00 AM
Secretary of State

I

UL

|

A

2, Principal Place of Business ] 3. Mailing Address

Suite, Apt. #, elc. I Suite, Apt # =10 1st MOORE CR2E034 (10/04)

City & Stale _ City & State 4. FEI Number Applied For
65-0002584 Not Applicable

Ze Country g Country 5. Certificale of Status Desited [ $8+7D Addtlonal

Fee Required
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Ragisterad Agent
o T T T Mame

HANDO, DONALD G.
11601 NW 20TH ST
PLANTATION FL 33323

Street Address (P.O. Bex Number is Not Accepiable)

City

Zip Code

FL

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registerad agent,

SIGNATURE

Signalure, ypac of e NaMg of regislarac agam and tita T applicable

mUE ﬁég-;‘lex’ed.ﬂigsnl signaty:a raguired whan rensiating)

DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conwibution, [

$5.00 May Be
Added to Fees

10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN {1
ILILE ] [ Delete HILE Ichange [ Addition
NAME HANDQC, DONALD G. NAME
STREET ADDRESS (11601 NW 20 §T STREET ADDRESS
CIfY-S1-2P PLANTATION FL GiY-S1- 2P N L
- - HOA0ONEaE 356 :
ILE O Delete K1 UUU,UU 6.~ - [ Addfton
- e 04/09/65-80065-008 1 B0
STREET ADDRESS STREET ADDRESS
iy -si-2Ip Cre.ST e
T ) L Delete i CJohange [ Acdifian
HAME HANE
CIRLET ADDRESS SIREFT ADDRESS
iy 8T-21p oy -Si-2p
TmE N o ) R T Tl Change [ Addilion
HAME NAME
STREE T ADORESS STRECT ADDRESS
Y- ST-2iP oIty -ST-2F
THTLE i T 3 Delete TILE Clchange T Adeiion
NAME NAME
CIREET ADDRCSS STREET ATDRESS
CIfy- 5T- 2P GlIY-S1-2P
TILE S B [ belete e CIchange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P Y- ST- 2

12. | hereby certify that the infermation supplied with this fiin
indicated con this report or supplemental report is true an

changed, or on an attachment with an address, with all ot

SIGNATURE:

SIGNATURE

does not qualify for the exemption stated in Saction 119 07(3)(1), Farida Statutes. | further certify that the information
i D 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 ar the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

[ Tike empowerad,

7 /7/o5 25%-57-/23

Ciaylime Phona §




