FILED

Aug 06, 2008 8:00 am
2008 FOI}SSSKE&%%%%”“"" Secretary of State

DOCUMENT # P00000043152 08-06-2008 S0019 01 #H#150.00

1. Eniity Name

ATLANTIC WATERPROOFING & RESTORATION, INC.

buUv4i0dlie
Principal Place of Business Mailing Address
1500 S DIXIE HIGHWAY 1500 S DIXIE HIGHWAY
POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060
B e L EEAE D AR
6278 N. FEDERAL HWY. 6278 N. FEDERAL HWY.
ST o 07302008  Chg-P CR2E034 (12/06)
Citv & Stale Cily & State 4. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 50-3649372 Not Applicable
2i nte i r il
;3308 _ COI;I{EJWARD 253308 CEUIQB’WARD 5. Certilicate of Status Desired O gg'gggrd:;m"a'
6. Namp-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘BUTLER, JOEZ  °. BUTLER, JOE Z
1500 S DIXIE HIGHWAY Street Addrass (P.O. Box Nurnber is Not Acceptable)

POMPANQ BEACH, FL 33060

6278 N, Federal Hwy.

City Zip Code
Fort Lauderdale FL 3308
8. The above named entity submils 1his statemeni for the purpose of changing its registered oflfice or registered agent, or boih, In the Stale of Florida. | am lamiliar with. and accept
ihe obligations of regisiered agent,

SIGNATURE
Signatue, Wed or Prised none of regigiored agenl 3ng ke # apolicalle, {NOTE: Regisie#d Agent pignalure sgquired when reinstating) CATE
FILE NOW!!! FEE IS5 $150.00 9. Election Campaigr: Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. (] Added io Fees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 1 belete THLE P (Xl Change [ Addition
A BUTLER, JOE Z NAME 2%?‘?;322 IZHW
STREET AORESS | 1500 S DIXIE HIGHWAY STREET ADDRESS Box 237 ’
CITY.ST-21p POMPANQ BEACH, FL 33060 CITY-5I-2F Fon Lauderdale, FL 33308
TTLE VP B Delete TIME [ change ] Addilion
NAME PIERSON, PHILLIP D NAME
STREET ADDRESS | 1500 S DIXIE HIGHWAY STREET ADDRESS
CiTy-57-2IP POMPANQ BEACH, FL 33060 CRY-ST-2IP
e O telete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P £my-S1-2IP
g O Delete TINLE O] Crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cIyY-ST-2ip
TME 1 oelele TIILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2% ciTy-st-o8
TITLE [ Delete TITLE [Ochange 3 Addition
NEME NAME
SIREED ADDRESS STAEET ADDAESS
CITY-8T- 28 orY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! fusther certily 1hat the intormation
indicated on this report or supplemental report I rue and accurate and lhat my signature shall have (he same legal eftect as if made under oath: thal t am an cfticer or director
ol he corporation or the feceiver or truslee em@fowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attaghment with an address, with all prher like empowered,
SIGNATURE Z} j &z Burlee 5’/ lﬁ 08 (95933/-3840

/IGNA'{WU TYPED OR PRINTED NAME OF SIGMING DFEICER OR DIRECTOR rypry Prone ¥




