f T

FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 A

ANNUA:: REPORT

DOCUMENT #L61910

1. Entity Name

ABSOQOLUTE WATERPROOQFING & PAINTING SYSTEMS
RE:DADE, BROWARD, AND PALM BEACH COUNTIES,

Principal Place of Business Mailing Address
5351 SW 21 COURT 5351 SW 21 COURT
PLANTATION, FL 33317 PLANTATION, FL 33317

AUV RL I

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aomied For
65-0188338 Not Applicable
| $375 Additionai

Fee Requirad

5. Cartificale of Status Desired

6. Name and Address of Current Registerad Agent

Sonr oW 31 CODRT DO NOT WRITE
PLANTATIQN. FL 33317 IN THIS SPACE
N4

8. The abovehaie

tha obliggukns pMadistored t.
(17 - -
SIGNATURE l\._!anl\“ I DZ-2b-0F
e m-" p l;d name of ragisterad agant and he if apphcabie. (NQTE. Registerad AQent SIQNAture Baquired whan reinsiatng) DATE
1
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be - ‘UEDUQ’ EEBBBS_ .
After May 1, 2007 Fee will be $550.00 Tiust Fund Contributian. | Added to Fees D-.‘.{." 13’."0?‘3D'J33-U 1 3 ]_SU . D{]
10. OFFICERS AND DIRECTORS [
e P - '
NAME BOYETTE, DON

STREET ADDRESS | 5351 SW 21 COURT
CiTY-5T- 2P PLANTATION, FL 33317

TILE T

NAME BOYETTE, MARTHA
STREET ADDRESS | 5351 SW 21 COURT
CiTY-ST-212 PLANTAICN, FL 33317

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-52-21P

TILE

NAME
STREET ADORESS

Ciry-S1-2P /

12. | heraby certify that Jhe informatjgn supplied with this filing doas not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this regort of suppigmental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation oL theLicgiref or trust owered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on apg kh.an addrasy. with all other like empowered.

SIGNATURE: &5 “ "Dorp)d %Cs.geﬂ € DZ-2e O @54 ~38) -2

URE TD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytrme Phone #

Secretary of State




