T
~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROVED |

PROFIT g
CORPORATION
ANNUAL REPORT

Ft ORIDA DEPARTMENT OF STATE . AND b
Sandra B. Mortham FILED

Secrotary of State

DiVISION OF CORPORATIONS '96 JAN 23 AH 9‘ SI.

DOCUMET ) TALLARASSEE. FLORIDA

R.L. JAMES PAINTING & WATERPROOFING, INC.

I ASAOR S

Fonapal Place of Busingess Mailrg Address

4531 DELEQN ST 4531 DELEON 1
#210 #2110
FT. MYERS FL 33907 FT. MYERS Ft 33907
3. Date Incorporated or Qualited | 3a. Dats of Laslgsg)rt
06/20/188 04/26/1
‘2. Proopal Pooe of Bussess 2a. Mailng Address B 4. FE! Numbor Applied For
2‘_1 ) - R |26 ) . 650063087 Not Applicable
| Suite Apto#, et | Suite, Apt. #, etc. 6. Certificate of Stalus Desirad 0 $8.75 Adc!itionar
22] o o o 2ﬂ B Fee Required
L Gy & State | Gity & State 6. Election Campuign Financing O $5.00 may Be
:",QJ, N S e 23] B L Trust Fund Contribution Added tc Fees
A, ~ Country l _in Country 8. This corparation has liabiity for intangibla tax under s 199.032,
[25} S 2517 o 29—| 3 m Florda Statutes [1ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JAMES, ROBERT L. .
' 82( Street Address (P.O. Box Number is Not Acceptable)
8765 | ATEEN LANE, #102
FT. MYERS FL 33919 83

847 City
11, F'msuajnlllo thie provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered office
o registeradd agent, or bolh, in the State of Florica. Such Cham%n was authorized by the corporation's bioard of directors. | hereby accep! the appointment as registered agent. | am
famihiar with, and accept the abligations of, Seclion 607 0505, Flonda Statutes.

SIGN,',\M _

asl Zipy Code

| _Baweew :I"(w_;.:\::_rfl P e G I goteaed agenl it U 1 3o atde THOTE: Bugistaratt Agont sgraturs oadred when renstaingi DATE &
(12, T ___ CFfICERS AND DIREGTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIFECTORS IN 12 2
i op 1 DELEIE LI 20000 1 ey T pge |2
Wit JAMES, ROBERT L. 12 NAME -02/06/36--01051 --001 X
anu: oo | 8765 LATEEN LANE, #102 1.3 STREET ADDRESS w200, 00 #eekz00, O o
Cov-stozp FT. MYERS FL B B TACITY-51-2p &
we DV ' T ELETE 211 D) Crange [ Addton | O
s RICK A. PEPIN 22 NAME
SEREE] ANLEESS 1577-25 MATHEWS DRIVE 23 STREET ADDRESS
apeslae | FT. MYER§ EL e o 24CTY-S1-2
it Dv ] DELEIE 3 1TILE [ Change [ Addition
. ROBERT G. NICHOLS 32 NAME
sibncangss | 1879 8. MAYFAIR ROAD 3.3 STREE] ADDRESS
L olvestae | FT. M_Y_ERS _Hjﬂﬁi e I4COV-§1- 2P
THF DV [C] DELETE 4 1TLE D vp ﬁ Change [ Addition
Nk CARL GRECO Az haMe Carl Greco
SIS | 1919 Courtney Sr. #2 ISTRELIANRESS | 1919 Courtney Dr., #2
CHY-51- 20 44CITY-SI-2p
L | Fort Myers, FL..33901. [ DECETE 51 TITLE —Fort-Myers, FL.—33901 [3 Change [ ] Addition
KR 52 NAM:
SIREETADDM £ 5 3 STREET ADDRESS
Lrestae i ) 54 C0Y-81-2P
it {Joeiere 6 1TILF [ Crange [ Addition
HeRTt B 2 NAME
SEH 1 ADLRESS 63 STHEET ADURESS @90
CTi =51 o B4 CITY-§T-2P A()

14. 1 do horehy centify that the informiation suppled with this fiing Is voluntarily furnished and does nol qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | turther
cerlify that the informaton inckGated on tris anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oalh; 1hal am an oftcer or director of the comaration or the receiver ar trusteo empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blogh 13 i chapeetT, ) on an allachment with an address.

SIGNATURE: P CARL GRECO 1~18-96 941-275-7766
" Vichatunf agh TVAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T e T R — -




