2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2008 8:00 am

DOCUMENT # P02000092725
1. iy N Secretary of State
OUELLETTE WATERPROOFING & CAULKING, INC. 02-18-2008 90003 016 ***150.00
Principal Place of Business Mailing Address
17413 49TH STREET NORTH 17413 49TH STREET NORTH
AR DERA
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #. eic. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
54-2069241 Not Apglicable
2 Country Zip Couniry 5. Certificate of Status Desired O }§e.8e ;gql‘:?:éﬂona[
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
g%LGSSHAgéNGAgE‘éS AVENUE Sree! Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406 -
City FL Zip Code

8. The above named enftr_ty_ submits this statement for the purpose of changing its registered office or registered agent, or tolh, in the State of Florida. | zm famifiar with, and accept
the cligations of registefed agent.

SIGMATURE

Signature, typed o Crered nanw o regrnierod el dnd tte | apphcacie. INGTE Fegisierag AZErT aandiusf mqursss wint skl gl DATE

FILE NOW it FEE 15 $150.00
11,2008 Fee Will Be $550.00:

*Make Check Payabie to Fidrida Department of State %

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11

LA PSTD 73 peiecte TITLE er Ey[:hanga [ aadition
- OQUELLETTE, DANIELLE AME Dan ielle Duell Jette L plonTH

STREET ADDRESS | 17413 49TH STREET NORTH STREEY ADDRESE | 7 '_/ 13 L/ f/{h SHeee a

orv-s1-7P | LOXAHATCHEE FL 33470 -S| 2 o X 4 fc’%z: Fl Z3Y70 ,

T v 5 veee RE @Change [ Addition
HARE OUELLETTE, MARK E HAME /6 ﬁ’% 74 E 04/ C//C&{C

STREET ADDRESS | 17413 49TH STREET NORTH STREFTADORESS |© S0/ /3 /LS SH N0l

omy-51-22 |LOXAHATCHEE FL 33470 ONSIP | o Y g A T A FA ?3%70

TIRLE G peiete LE [T Change 3 Addition
i - BRAT — . — e —

STREET ADDRESS STAEET ADORESS

GITY-$T-2P CITY-ST-21P

e : [T Desete THLE [ Change [ Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

oIry-S1-21P CITY- 5T-20P

1ITLE ] Deicte TITLE [ Change 7 Addition
HAME NEME '

STREET ADDRESS SISEET ADDRESS

ZIY-871-2IP Cy-S7-2F

TTLE 27 petgie TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CiTY-S7-21P CITY- $T-2IP

12, | hereby certity that the information supplied with this filing doas not quality fur the exemptions contained in Section 119, Florida Statutes. | further certity that the intormation
indicated on this report or sypslernental ropaort is true and accurate and that my signature shall hava the same legal eftect as if made under oath: that } am an officer or director
of the corporation or the JCeiverjar trustee empowered to execute this report as required by Chapter 807. Florida Sratutes; and that my name appears in Block 10 or Block 11
it changed, or on an aéichment/wilh an adck? Il olhesinesmpowarad,

SIGNATURE; . ///4/////// o’-’/ / O SGA L5672

OFFICER OR DIRECTOR Dayume Fnone =

L T
ATURE AND TYPED Oﬂ FFIINTED NAME OF SIG




