FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgnI:A ENT # P040000 1 8"338 06-03-2005 90001 001 ***150.00
TROPICAL WATERPROOFING, INC.
Principal Place of Business Mailing Address
3169 TROPICAL TERRACE 3169 TROPICAL TERRACE
LANTANA, FL 33462-3741 LANTANA, FL 33462-3741
R L R D AEAR MOCRRARA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012005 Chg-P CR2EQ34 (10’05)
City & Stale City & State 4. FEI Number Applied For
- —— - | Z2Zo-0Ob7/5 607 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired [ fg-;asqﬁ‘r’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e

SHOOK, JAMES

— —_—— - = =T s e NAMIE S —— —— e T i e et 2T

3169 TROPICAL TERRACE Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462-3741

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad ageni and Ltke If apphicabi. (NOTE: Raqistered AQent 5ignaiue I6Quiled when [enatating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delate TITLE [ change  [J Addition

NAME SHOOK, JAMES NAME

STREET ADDRESS | 3169 TROPICAL TERRACE STREET ADDRESS

CITY-ST-2P LANTANA, FL 334623741 CITY- §T-ZIP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 27

TIne O3 Detee TIILE Dichange [ Addition
_MawE —_— - A ...

STREET ADDRESS : STREET ADDRESS - T -

CITY-§T- 2P CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2 CITY-ST-ZP

TIE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effect as if reade under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like gmpowered.
O-O -
SIGNATURE:. ¥ .ﬁ.—nw,&%mj S230-08 sy 75%-008%

@ﬁmas AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dala Daytime Phone &




