FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000125266 - 04-21-2008 90081 038 ***158.75
1. Entity Name
WATERGATE PAINTING & DECORATING, INC.
Principal Place of Business Mailing Address a7
3982 KADEN DR EAST 3982 KADEN DR EAST
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 _
RS e[ G AR
Suite, Apl. #, etc. Suile, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & State City & Siata 4, FE| Number . . |Anplied For’
] ) 20-0389738 Not Applicable
Zip Couniry Zip Cauniry 5. Certiicale of Status Desired b4 Ei‘;gl':f:gional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
TILLEM, DAVID
3982 KADEN DR EAST Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32277
City FL Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent -

SIGNATURE -
- Signalute. typan or praled name of regisiarad agen! nnd Ll il annicable. INOTE: Registarag Aggnis:grla‘hf(e required when rainstating | BATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
DILE HeR— P, b T Delete e 5,7, D [ Change ) Addliien
g TILLEM, DAVID NAME Tillom, Dorlee. t
SIREE] AUDRESS | 3982 KADEN DR EAST STREET ADDRESS | 34E 2 Kadan hrive ket
anv-sae | JACKSONVILLE, FL 32277 evsiwe | Jacksoaville, Fh 3227
ML 3 delete e O crange [T Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CI'IV-S‘—J’I_‘l _— - . _— - _by-81-710 — - ——— - - — _-—
TILE 7 velete TLE O thange [ Addition
HAME NAME
SIRELT AGDALSS STREET ADDRESS
CITY-S1- 2P CiY-S1-ZIp
NLE [ pelete THILE O thange [ Acdition
NAME NAME
SIREE} ADDRESS SIREE] ADDRESS
CITY-S1-2IP CHY-SI-2IPp
THLE [ petete THLL I Change  [J Acdition
HAME HAME
SIREET ADORESS STRCEY ADDRESS
CITY ST 2p CIrY-8T-21P
TILE O velete MLE [J Change  [C] Addition
KAME NAME
STREC] ADDRESS STHEET ADDRESS
CUY-S1-2IP CiTy-57- 2P

12. | hereby certity that the information supplied with this tiling does not qualily for the exemplions contained in Chapter 119, Floricta Statutes. | further certify that the information
indizated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal etect as if made under oath; that | am an officer or diregtor
of the cornoration or the receiver o trustee empowered 10 exegute this report as fequired by Chapter 807, Flovida Siatutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: qoy -
SIGNATURE; _ C4thenc Gtllen Daviene Toilermn H-18-08 725 -1949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Prone &




