FILED
. ‘2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P04000001581 04-20-2007 90089 038 ***150.00

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

Principal Place of Business Mailing Address q U U fLuuv
95 BRIAN AVE. 95 BRIAN AVE. : -
FREEPORT, L 32439 US FREEPORT, FL 32439 US . o
P T P [ W VTR ARG WO MR
Q84 . Pavchsie M., 1224 L, Aol .
uite, Apt. #,0tc. () Suite, Apt. #, etc, ) 04182007 Chg-P CRE034 (12/06)
ity & State i State . 4. FEI Number Applied For
alopiso  Fl VCCZQ& MANASD T\ 20-0581438 Nol Applicabie
Zp T Country zip 2 Country - _ $8.75 Additional
5. Certificate of Status Desired (] v
32780 |gkalngs.  SBB0  |o¢s(axdan Foc Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BRUCE, MYEST

119 46TH ST. ' Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578"

City FL I Zip Code

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

»SIGNATUF!Fﬂ/.\—' JZ(AA P et —nen é(aL«/x‘;P— C[/ 19/ F

Signature, Iyped of preled name of reg% agent and e if apkbcabie. (NOTE: Registered Agent signalure requked when reinsiating) T Vord
FILE NOW!!I FEE1S $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
i DIR. £ Delete T PresainT ids vhanoe 3 Addition
N MORELLL, JAMES NAME Brign Rayolas o o
STREETADDRESS | 351 EDGE AVE. STREET AGDRESS | AR A2
~
CY-S-2P | VALPARAISO, FL 32580 ‘ ar-stze |\l DONCASD, P »a5HD
TME vP O pelele TLE ” ) [J Change [ Addition
NAME REYNOLDS, BRIAN NAME
STREET ADDRESS 1 200 COUNTRY CLUB RD STREET ADDRESS
CITY-57- 1P SHALIMAR, FL 32579 P CITY - 55-2IP
TILE VP mlete TITLE [JChange  [3 Addition
NAME BRUCE, MYEST NAME
STREET ADDRESS | 1119 46TH ST. STREET ADDRESS
CIFY-S8-2IP NICEVILLE, FL 32578 CIFY-5T-2IP
TIME [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE 1 Delete TMLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-Si-7IP CITY-ST- 2P
TMLE 7 pelese TALE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repoit as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an address, with all other like empowered.
~/i3)n 7+ 97853
I T fas

SIGNATURE: ~f 2
Daytime Phooe #

SIGHATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR




