2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 15, 2005 08:00 AM
DOCUMENT #P01000049710 SR Secretary of State

1. Enlity Name )
WATERLINE CONSTRUCTION OF PINELLAS, INC.,

Principal Place of Businass Mailing Address
716 BAYWAY BLVD., #4 PG BOX 3009
CLEARWATER, FL 33767 _ CLEARWATER, FL 33767

=1 (AT

ann “ “‘t“'*ﬁ“ i

e | 04122005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE N

59-3720101 Not Applicable
B 5, Certificate of Status Desired O $8.75 aduitional

Fee Required

6. Namg and Address of Current Registered Agent L _ e —

R N 4 . DO NOT WRITE
CLEARWATER, FL 33767 | . - 'N THIS SPACE

g s

. B T
T 7

8, The above named entily submlts th:s statement for the purpose of changlng wts regTstered office or registered agent, or both, in the State of Florida. l am famrhar W|th and accept
the ohligations of registered agent,

SIGNATURE : Lt o aeioims 22 m — e

Slgnatura, typad or prinled hame u! raqis:ered agent md 1ile rlnppricable (NOTE. Reglslored Agent slunalure ruq*rred when ze nstaﬁnq) pee e T ; DATE
| Fl N000300 443
9. Election Campaign Financing $5.00 May Be =
Aftor %fy'ﬂ?%%;leziﬁ‘:f oo50.00 Trust Fund Contribution. L1 Added to Feas [14/15/02-80035-015 150,00
0. ~ OFFICERS AND DIFECTORS N i =
TILE PSTD B e ST IT
NAME HORNE, THOMAS W ey g -

STREETADDRESS | 716 BAYWAY BLVD,, #4
cy-ST-2P CLEARWATER, FL 33767

TLE
NAME
STREET ADDRESS
CiTY-5T-21P L i o L T e e

TITLE
NAME

e | _povnorwnie

e . - ~IN THIS SPACE

HAME
STREET ABDRESS
CITY-S%- 2P L : . e It R T - 0

TTLE
NAME
STREET ADDRESS RN
LATY-ST- 29 ) . . N

TITLE .
NAME

STAEET ADDRESS
CITY-ST-2P g e 5 L

- W Cioip oH

12. t hereby certify that the Infarmauon supphed with 1hls filj g doas not qualify ror the exemption stated in Section 119 07}3](:} Flonda Statutes t furmer Certlfy lhat the mformauon
Indicated on this repart or s trup #yd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the gy gmpowelefifo exécuie this reporl as required by Chaptes 807, Flosida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o an attachght with an addrgss, wittfafi $ther like empowered.

SIGNATURE:

PED OR FRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlma Phone ¥

—— e




