2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000043308"

1. Entity Name

WICKERSHAM WATERPROOFING, INC.

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90019 037 ***150.00

Principal Place of Business

107 BEAR DR
GULF BREEZE FL 32561

Mailing Address

107 BEAR DR
GULF BREEZE FL 32561

R P

2. Principal Place of Business

107 Rear

- No P.O. Box #

3. Mailing Address

- 107 Resv D+

Suit, AD_‘F“*‘;‘— Suitc, Apl. #. clc. 1st MOORE CR2E034 (10/06)
(’)l)( CrlEe /f _% | .
City & Stalo City & Stale 4. FEI Number 73-1699825 Applicd For
3561 GelE ‘EVCCZ.{\ ’-(-L 89 Not Applicable
Zip Counlr Zip Cdunlry . . $8.75 Addionat
5. Cerificate of Status Dosired d - :
325L] | S L%ﬂ 3256/ St Kosa Foe Requred
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WICKERSHAM, ALBERT E

107 BEAR DR

- GULF BREEZE FL 32561

Name

43 E

Street Addross (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named enlity submils this slatemenl for the purpose of changing its registerod office or rogisiered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Sgnature, Iyped of prnted name of registered agert gna bile r apphcable. {NOTE Repistered Agent signallfe requrred when remnstaling) DATE
4 .

FILE NOW!E! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Floriia Department of State

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1InE D O Delete m []change [ Addiion
HAME WICKERSHAM, ALBERT E N

stree1 aoomess | 107 BEAR DR SIRLET ADDRESS

cy-stzp | GULF BREEZE FL 32561 CITY-ST-2IP

e [ pelele I [1change [ Aadition
NAMF . NAME

STREET ADDRESS SIRFET ADURESS

CITY-ST-2IP ClY-ST-71P

HILE O pelste T [ change [ Addition
HAME . NAME i _

SIREET ADDRESS STRLET ADDRE5S

CINY-ST- 1P Y -ST-2IP

e 1 Detete 11 [1 change (] Addition
NAME NAME

SIREET ADDRESS SIREFT ADDRESS

CITY-S1-2IP CIY-ST- 7P

e O Delele e O change [ Addilion
NAME NAME

SIRCET ADDRKSS SIREET ADDRESS

CIY-s1-21P Y- ST-2IP

TILE [J Delele nne O change ] Addilion
HAME, NAME

STREET ADDRESS SIRFE| ADDRESS

oY -81-7IP CHY- ST-TIP

t2. t hereby cerlify that the information supplied with this filing does not qualify for the exempliens contained in Section 119, Flosida Statutes. | further cerlify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this rgport as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an at

SIGNATURE:

ment an address all othgrYike empbwered.

PRy VY Motk B\ cbevclnnan 4. 14.-07/550 572777

MNATURE AND TYPED OR PRINTED NRAME OF SlGMNf OFFICER QR DIRECTOR

Daytime Phone #

Date /




