2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT #L61910 3 Feb 27,2008 08:00 A!

1. Entity Name
ABSOLUTE WATERPROOFING & PAINTING SYSTEMS Secretary Of State

%FCDADE, BROWARD, AND PALM BEACH COUNTIES,

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

RO N RTCARR R

02202008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ———
65-0188338 575 Noff’\pp'icable
D . Additional

Faa Required

5. Certificate of Status Desirad

6. Namoe and Address of Currant Registered Agent

5351 SW 31 COURT DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am famihar with, and accept
the ohligations of registered agent.

SIGNATURE

DgrEtue, typed o prnten reme ol registered agont and tba ¢ apphcabls. (NGTE: Registerca Agent signature requirgd when ronstabing} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fae will bo $550.00 Trust Fund Centribution. O Added to Fess
10, OFFICERS AND DIRECTORS ]
T P
::I:EEIADDRESS S;XES.TJUEZRDSC':URT 13 L0040 773
0307 A08-20006-020 150,00

arv-si-zp | PLANTATION, FL 33317 OGRONEE-IEG 150, 51
1LE T
NAME BOYETTE, MARTHA

STREET ADDRESS | 5351 SW 21 COURT
CITY-§T-2IP PLANTAION, FL 33317

TILE
NAME

ey _ | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TIFLE

NAME

STREET ADDRESS
CiTY- 57-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby certify that thg
indicated on this repo;
of the corporation or ¢|
changed. or on an att

SIGNATURE:

ormatiorf supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

upplerpeniad report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
i e efnpowergd to execute this report 45 required by Chapter 607, Florida Statutes; angt that my name appears in Btock 10 or Block 11 if
= slalf: : ith 3l other like empowered.

- Dons\d Bouerte Dresiden  g-35-08 AN-581-240 |

M Date Daviima Phone #

o

I §rINTED NAME OF SIGNING OFFICER OR DIRECTOR




