2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000092725 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
QUELLETTE WATERPROQOFING & CAULKING, INC.
Principal Place of Business Mailing Address
17413 49TH STREET NORTH 17413 49TH STREET NORTH
e T “"”m ‘" "”I M“ Ill” ||m ||NI|H| ““l Hl” ‘ll‘l ”ll‘ |’”||l ”m‘
2. Principal Place of Business 3. Mailling Address
Sulte, Apt. #, eic. Suite, Apt. #, et tst MOORE CR2EQ34 (10/05)
City & Slate City & Stale 4, FEI Number [ [f\pphfd For
54-2089241 | et Appticat
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gfq gfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

MNarme

g%%sgAgéxé‘éEJss AVENUE Street Address (P G Box Numper is Not Acceptable) o A',
WEST PALM BEACH FL 33406 e

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registared affice or registered agent, or boih, in the State of Florida. | am familiar with, and a.:_;x.;,
the abligabons of ragistered agent.

SIGNATURE i =
Seciiature, fyped ar printed name Al regrstered agent and lille i apphicatie. (NOTE Reg slorest Agent signature requred when renstalng) DATE
. . W e e T o
FILE NOW1I! FEE !S_' $’-5°~°° Seie e T 9. Election Campaign Financing $5.00 May &
After May 1, 2006 Fee Will Be $650.00 Trust Fund Contribution.  [] Added ta Fees
Make Check Payable to Florida Repartment of State |
10, T CFFIGERS AND DIFECTORS M. ADDI [{ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
M PSTD [ pelete L ] Chenge At
NAME CUELLETTE, DANIELLE HANE
3 i ) he 3

STREET ADORESS {17413 49TH STREET NORTH STREET ADDRFSS - !dﬁ'l;fﬂl.}ﬂ‘m?ggl S
CNY-ST-2P | LOXAHATCHEE FL 33470 OITY-51-2P {2 /08A06-80023-014 150,00
TITLE \'s 7 Deete THLE [JChange [ Ad™
NAME QUELLETTE, MARK E _ HAME
STREET ADDRESS 17413 49TH STREET NORTH STREET ADDAESS
CITY-ST- 2P LOXAHATCHEE FL 33470 CIY-ST-71P o
TILe 71 Dekele il O Crange [ Ak
NAME ) NAME
STREEY ADDRESS STREL! ADDRESS
CITY-ST-7p CITY-ST-2p
TILE [ Delete TTLE 1 Change  [3 Audiia
NAME NAME ‘
STRECT ADDRESS STRECT ADGRESS
CTY-§1-p Y -§T-2P
TITLE [ Delete TILE ) 7] Ghange Auliiiin,
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY -ST- 2P
INE 3 Detete HILE [ Change  [J A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ip CITY-§1- 2P

12. | hereby cerufy that the information supplied with this filing does nat quaiify for the exemptions contaned in Section 119, Fiorida Statutes. | further cerlify that the information
mdicated on this report or suppleqemial report is true and accurate and that my signature shall have the same legal eliect as if made under cath, that | am an officer or director
ot the corporation or the recelvs usiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

# changed, ar en an atlach: an addrass, wigh all glher like empowpred
//égéé ST/ LSS

SIGNATURE: 2 /

o - “r -
O OR PRINTER NAME OF SIGRING OFFICEA OR DIRECTOR Dialu Dayume Phono ¥

i

SIGNATURE AND TYP




