2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P02000072502 Secretary of State
. Eny
I. Sty tame 03-10-2006 90018 019 ***150.00
BUDGET PAINTING & WATERPROOFING, INC.
Principal Place of Business Mailing Address
133 FLAGSHIP DR 133 FLAGSHIP DR VUUURUUL
T o H“‘III’ ||| ||H|“|“ m" ||m || || III“II “l‘ll“’ i“.
2. Principal Ptace of Business 3. Mailing Address
Po. BoX R3S
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,05)
City & State City & State 4. FEI Number Appiied For
LUTZ, FL. 01-0705211 Net Applicable
zip Counury B%D < ‘/g ﬁ US_NWA 5. Certilicate of Status Desired (] Ei_;gggg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESINA, TERRY D ey D LES il

Street Address (P.O. Box Number is Not Acceptable)

Q52 REUmeE LoDF

Y AUD ! LAKES FL | $755%9

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

/-0

priited name of registerad agent and litle 1l apphcatia (NGTE: Regislared Agend signature reauired when rensiating) DATE

FLE oW FEE 1S STS000.
“After. May't, 2006 Fee Will'Be $550.00
. Make Check Payable:to Florida Departmint of. State ;.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1TLE PD O Delete TITLE [ Change [ Addition
NAME RESINA, TERRY D NAME

STREET ADDRESS § 23521 BELLEIARE LOOP STREET ADDRESS

CITY-S1-2IP LAND O LAKES FL 34539 &ITY-ST-21P

e vD O] oelete TIME O Change [ Addition
NAME RESINA, HEATHER NAME

STREET ADDRESS | 23521 BELLAIRE LOOP STREET ADDRESS

CaTY-ST-21P LAND O LAKES FL 34639 CITY-57-2IP

TIILE D )/Z Delete TTLE [ Crange 1] Addition
MEME __MOCHIIRE DANA —_ I NAME —_

STREET ADDRESS | 6920 N. 21ST STREET TN sReeT ApoRESS [~ } - e .
CrY-ST-7P ITAMPA FL 33810 CIvY-SE-2IP

TITLE [ pelete TIHLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- ZP

LE 3 Delete THLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

3100 (813) B S065

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




