FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04833 01-29-2007 90097 028 ***158.75
1, Entity Name
THRASHER WATERPROOFING CORPORATION
Principal Place of Business Mailing Address
501 HWY 22 WEST P.0. BOX 87
MADISONVILLE, LA 70447  US MADISONVILLE, LA 70447
B R LA AR AR
Suite, Apt. 4. etc. Suite, Apl. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
720909266 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired g ?i';il‘:;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai '
THRASHER, ZEB A Richelle Rpobertson
2930 WESTFIELD RD Streel Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563 l
{406 Connemara.  Circle

YCulE Breege FL Zif?;(?g()dg'é 3

8. The above named enlity submits this statement

¥ Obﬁgm
~
SIGNATURE

se of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

7 ke

Mgnat‘ure. lwtf! li printed name of registered agant ang title if applicable. {NOTE: Regislered Agent signature required when reirstating)
FILE NOW!!! FEE IS $150.00 9. Election Campafgn F'\nancmg 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O3 belete TILE (O crange [ Addilion
NAME THRASHER, WILLIAM L. NAME
SIREEY ADDRESS | 103 MABEL DR. STREET ADDRESS
CITY-ST-2IP MADISONVILLE, LA 70447 CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-55-2IP CHY-ST-2P
e 3 Delete TITLE [ Change (] Addilion
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TriLE 0O Delete TIE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiFy-ST-2IP
TITLE O Delete TITLE ) Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-ST-2IP
THILE [ Delete TILE {7) Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemenial 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (‘ i N wa Y4 995845~ 2333
SIGNATURE ANO TYPED OR PRINTE| FICER QR DIRECTOR e Date Daytime Phone *




