2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 8:00 am

DOCUMENT # P04833 Secretary of State
1. Entity Name
THRASHER WATERPROOFING CORPORATION 01-23-2003 90031 043 ***138.73
Principal Place of Business Mailing Address
507 HWY 22 WEST P.0. BOX 87
MADISONVILLE, LA 70447 US MADISONVILLE, LA 70447
> T s v =1 (D MR AETRAR KO

Suite, Apt. #, etc. ' Suite, Apl. #, etc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

72-0909266 Not Applicable
Zie Courdry @p Country 5. Centficate of Staws Desired [ ?g-ggqﬁ:’:;““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - - - —— - Name - . - e - N
PIERCE, DORSEY T ___2eb A. Thrasher
Westfie

GULF BREEZE, FL 32563

2930 WESTFIELD RD Street Aﬁ%?é(?o‘ Box umllecriisﬁg f\cceptable]

b

CityGulf Breeze FL §§§B‘§

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

the obligations of ganistfrd agenf. \, - /
s D) &&m 2% BUHARSATA V(RS
bdl or prirzed name of refylsterad agent and Ut if spplicadle. (NOTE: Registerext Agent signature quired when reinstating) P4 fﬂﬂe
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddectoFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
il P ) O pelete TE O cChange [ Acdition
NAME | THRASHER, WILLIAM L. - NAME
STREET ADDRESS | 103 MABEL DR, : STREET ADDAESS
CTY-5T-2° | MADISONVILLE, LA 70447 CITY-§7-2P
TME , i [ betete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CINY-ST- 2P
TILE ‘ [ Delete TLE CJChange [ Addition
ME b R ) e S
STREET ADDRESS & . STREET ADDRESS 7
GITY-ST-ZIP L CITY-ST-2P
TITLE [ pelete TIFLE [ Charge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CY-S1-2P
TiLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-51-2%¢
TLE . 3 Deteze TLE [JChange [ Addition
NAME RAME o .
STREETADDRESS |~ Y. L e e e STREEFADDRESS | ’
CITY-ST-2IP CITY-ST-2P

12. | hereby cenifi'th'at the information supplied with this Iiling does not qualify for the exemption stated in Section 1 19.07513)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addrass, with all other iike empowered.
- — —
SIGNATURE: %~ s e s T i grwm [ T dlons 65~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




