FILED

2005 FOR PROFIT CORPORATION Mav 31. 2005 8:00 am
ANNUAL REPORT " : > :
DOCUMENT # P04000124560 Secretary of State
1. Ervity Name 05-02-2005 90571 033 ***150.00
EXCALIBUR PAINTING & WATERPROOFING, INC.
Principal Piace of Business Mailing Address
1200 SW 5TH ST, 1200 SW 5TH ST.
BOCA RATON, FL 33486 BOCA RATON, FL 33486
i

SUN—— SE— L O R

Suita. Apt. ¥, etc. Suit, Apt. ¥, eic. 04272005 Chg-P CRIEM (1V03)

City & Stpte City & State 4. FEIW27‘O//I862 Appted For

Not Appiicatia
Zip Gouniry % Country 5. Coniicato of Sionvs Desver  [1  SB-75 Aditonal
6. Name an;l Mm:s of Current Roglstored Agant 7. Name snd Addreas of New Regl Agent

Namo
LEGATO, SALVATORE I
1200 SWSTH ST. Sureol Adarass (P.0. Bax Number is Nat Acceptabla)

-BOCA RATON, FL.-33486

City FL I Zip Code

8. The above named entity Submits this slatament lor the purpose of changing its registerad office or registered agent, or both, in the Stata of Forida. §arm lamiliar with, and eccept
the cbiigations of regisiared agent.

SIGNATURE
BaQrORINE, WD) & Dreneed e of R e e o INOTE AQDN MOERIY MU . -1 DATE
. 9. Elaction Campaign Financing $5.00 May Be
FILE NOWUI FEE IS §150.00 i - ay
After May 1, 2003 Feoe wlfl be $550.00 Trust Fund Contribution, O  AcedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O oeete e Cltange [ Adddion
RAME LEGATO, SALVATORE 1 MAME
STREET ADORESS | 1200 SW STH ST. | smeer ooness
GIY-51-20 BOCA RATON, FL 33488 CITY 51 4P
T T Devete me Donage [ Adetion
NAME NAME
STREEY ADURESS STREET ADORESS
Y- 51-2P o179
e ] D me Otrenge 3 addition
HAME NAME
STREET ADURESS SIRELY ACDRESS
Y-Sl ap ory-51-nP
e 3 Deseta E O Crange (3 Aosition
HAME NAME
|_STREETADORESS | .- - o SIREET ADORESS _
wrr-5L. a0 [o) B
1me 0 petets TIne Ocrenge  [3 Adduion
NAME NAME
SIREET ADORESS STREET ADORESS
CYIY-S1. 7P or-351-ar
me O Deie g O trage ([ adszion
NAME RAME
STREET ADDRESS STREET ADOHESS
cny-51-2p ov-S1-7P

12. | hareby certify that the information suppliad with (his ﬁ;m does not quality or ihe examption stated in Seclion 119.07(3)1), Florida Stetutes. | lurther certify Ihat the infornnation
indicated on this report ar supplemental report is true Bccuralo 8nc Inat my signature shall nave the same legal eflect as it mads under oaih; that | em an clficer or direcier
ol the corporation or the rocaiver of tustoe empowered Lo execute this reporl 85 required By Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114

changed, o on an aftachmen! phth an addreghs, with all like empowerad.
SIGNATUHE:%/ frsopne Logis T ' 2%7/35' S6f 392 7463
e Do

TURE AND TYRED OM PRINTED NASE OF SIGNING OFFICER DR DIRECTOR Daytrre Prore ¢




