I

2006 FOR PROFiT CORPORATION Jan 26,1;‘5(1)1(];:6])800 am

ANNUAL REPORT
DOCUMENT # P04000001581 Secretary of State
01-26-2006 90041 019 ***150.00

1. Entity Name
WATERPROOFING COMPANY OF N.W. FLORIDA, INC.

Principal Place of Business Maiing Addrass
-351 EDGE AVE. 351 EDGE AVE, -
VALPARAISO, FL 32580 US VALPARAISO, FL 32580 US

|
. t I
Address “Illﬂu mm I!m III Il"lmﬂlml ﬂlll lllll Ilm lmm .mll

2. Pringipal Place gt Business 3. Maili
4% Brlan Lant a5 ecan Land
Suite, Apt. #, efc. Suite, Apt. #, eic. 01092006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Free port  BlerioA Freeport e\ocda 20-0561438 NoAppioabie
Zio 1 T Country Zip | Country - : $8.75 Additional
5al{’_\ 5 ij ; 5 _ \3au 2 o 5. Centificate of Status Desired ] Pee Raquiredl 0 -
6. Name and Addrass of Current Registered Agent 7. Narne and Address of New Registered Agant
- Name
MORELLI, JAMES Broce. m_u\{fa’r
351 EDGE AVE. Street Address (P.O. Box Number is Not Acceplable)

VALPARAISO, FL 32580

114 auptt oF

“Niceulle FL [ 85842

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. | am famitiar with, and accept
. the obligations of registered agent.

%_IGNATUHE Gl?'fwa //Lb—g 1~ l2—o&;

Signalwe, ypad of printed Aame of regisleved agent and nde I apphcatis. (NOTE: Registerad Agenl signature reguired when réingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added tc Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
E DIR. O telete TITLE vp [ Change ,mddit‘mn
KAME MORELL!, JAMES HAME BRUCE. MY st
STREET ADDRESS | 351 EDGE AVE. SWEETADDRESS | '\ Oy dipTh ot
or-stze | VALPARAISO, FL 32580 avstar eville | Cigpioa 3 oemw
TLE VP O Delete TME [JChange (] Addition
NAME REYNOLDS, BRIAN NAME
STREETADDRESS | 200 COUNTRY CLUB RD STREET ADDRESS
ERY-Si-Ap SHALIMAR, FL 32579 CHY-ST-2P
TINE 3 Delete TILE [ thange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21F
ALE O besete TMLE [Jehange  [J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CITY-5T-2P
TILE (3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
e ) Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby cartify that the information supplied with this fih‘né: does not guality for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporation or the receiver of fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. of on an altlachmenrd with an address, with atl other like empowered.

SIGNATURE:; ’?vu"% NS {- -ol 8% -big-1g=

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Cale Davirme Phona #




@

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000001581

1. Entity Name
WATERPROOFING COMPANY OF N.W. FLORIDA, INC.

ATTACHMENT

Mailing Address

351 EDGE AVE.
VALPARAISO, FL 32580 US

Principal Place of Business

357 EOGE AVE.
VALPARAISO, FL 32580 US

000 605%

2. Principat Place of Business 3. Mailing Aéc;ress.
a9 Beian Lone 9% Aron Lane

Suite, Apt. #, etc. Suile, Apl. #, et. 01092006 Chg-P CR2E034 (11/05)

City & State City & Stale . 4. FEI Number Applied For
Free porct PlegyAc Ceeon Flocude 20-0581438 Nol Applicable

o Country Zo Country 5. Certiicale of Status Desied [ $8-7 3 Additional
\532‘-\36\ U . .C'. /z):;t_\ Z)O\ U 6 Fee Required

6. Name and Address of Current Registored Agent 7. Name and Addross of New Raegl d Agent

e Bean Reunolds

MORELLI, JAMES
351 EDGE AVE.

Street Address {P.0. Box Number Js Not Acceptable)

VALPARAISO, Fl. 32580

qﬁ) HBaan \«QT\Q

et pory FL | 2555,

of changing its regislered

P

8. The above named entity submits this statement for the pur,
the obligations of registered agent.

SIGNATURE T M

office or regiétered agent, or boih, in the Stale of Flonda. | am tamihar with, ang accept

] 9/0(0

[NOTE: Ragalcred Agent signatssa recuired when renstatig i

1
[

/aﬁn,m, typod of preted nu!rlew .7dm| a0 bt it aqphcable,
[

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 way pe
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11

TLE DIR. I vetese TIME 2 ﬂcmnge 7 Agdition
NAME MORELLI, JAMES NAE BEIAA REY AOLD

STREET ADDAESS | 351 EDGE AVE. STEETADORESS | PS5 Beian)  Let€

crv-s-2F | VALPARAISO, FL 32580 CIVST-0P PP PeRrT i SR4 2

TmE vP 7 Detete HILE 4 O Change KT Addition
HAME REYNOLDS, BRIAN NAME

STREET ADORESS | 200 COUNTRY CLUB RD STREET ADDRESS

cin-st-ap SHALIMAR, FL 32579 CITY-S1- 2P

T3 O petere Tme [ Change  JR] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-7P

TiLE [ pelete THLE O change [ Addition
RAME NAME

SIREET ADORESS STREET ADGRESS

CITY-§T-20 CITY-55- 2P

HILE I3 Delete THE (J crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-2IP

TIRE (3 etete e O crange [T Aggiion
HAME HAME

STREET ADDRESS STREET ABDRESS

CTY-ST-28 cav-si-ap

12. | hereby centify thai the information supptied wilh this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation of the receiver or Irystee empowered lo execule Ihis vepor as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A~ 7</"L/) Jég

g7 <3785

Diayt4rw: Fone ®

Yl
7 A

—"HIGNATURE AND TYPED OR PRINTED NAME oﬁstcam 07"“ R _ltcm
7 rd




2006 FOR PROFIT CORPORATION

ANNUAL REPORT __ ATTACHMENT

DOCUMENT # P04000001581
1. Entity Name
WATERPROOFING COMPANY OF N.W. FLORIDA, INC. T B
Principal Pface of Business Mailing Address AO OU b (U 5 'z.,)
351 EDGE AVE. 351 EDGE AVE.
VALPARAISO, FL 32580 US VALPARAISO, FL 32580 US
2. Principal Place fBL_:siness 3. Mailing Adgvess i - —
a5 aan loane a5 edon lang
Suite, ApL. #, &lc. Suite, Apt. # etc. 01092006 Chg-P CR2E034 (11/05}
City & State City & State 4. FE! Number Applied For
Eree onct  Florida Eeee ot Eloewna 200581438 Not Applcatie
zip ! l Coudtry o2 ) 1 Country 5. Cerificate of Status Desired ] $8.75 Aaditional
89 O | 5 ab\bo\ U 6 . ’ Fee Reguired
q 60‘ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Regi d Agent
- Name
MORELLI, JAMES ' Part MNORES
351 EDGE AVE. Street Address (P.0. Bax Number is Not Acceptable}
VALPARAISO, FL. 32580 f
1A8AU W, E>md,fhe>0€, DY
i R Zi
Vo poufeaind FL | 8% 3o

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

SIGNATURE M MM : _] “j_Z ‘@@

Sigrature. lyped o prinfed Nema of registerad agent and itk 1 apphcabss. (NQOTE: Regisiéesad Apent pnatrs saquired when ramstatng DATE
]
FILE NOWII! FEE IS $150.00 9. Election Lampaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, bl OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DIR. [ Delete TME T [ Change @m‘n‘m
NAME MORELLI, JAMES HAME Bart Mokl or.
STREET ADDRESS | 351 EDGE AVE. STREETADORESS | (D€ A - %QU\%thgA -
orv-staP | VALPARAISO, FL 32580 orvstae el pola 30, G128l TIH
TITLE VP [ delete TILE [Jcrange [ Adeition
NAME REYNOLDS, BRIAN NAME
STREET ADDRESS | 200 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-§T-2IP
Tme (] Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-sT-2°P CITY-51-2P
WL 3 petete Tme O cnange [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 petete me [ Change [} Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-53-2P
Tme O Detete e Cchange [ Addiior
NAME NAME
STREET AD{RESS STREET ADDRESS
CTY-ST. TP CITY-ST-2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes.  further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as requirec by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁ@w‘f Mo / %{Z wels P 7577

NATURE AND TYPED OR PRINTED NAME ©OF SIGNING OFFICER OR DIRECTOR




