2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
'DOCUMENT #,P05000066449 % Secretary of State

1. Entity Neme (3-29-2006 90128 003 ***150.00
SALEM CONTRACTING & WATERPROOFING, INC.

Principal Place of Business Mailing Address
13015 E INDEPENDENCE BLVD P.O. BOX 815

e e H“ﬂ"' |”|Im |“H ||m ||W|I|" II"I l”ll |H“|ml|

Il

2. Principal Place of Business 3. Malling Address
e\ roteeos-Tve, il \@A
Suitg, Apt. #, eic. Suite, Apt. #, elc. 151 MOORE CRZ2E034 (10/05)
Sh106
Cily & Siate City & State 4. FEI Number Applied For
- O AW 5o QU IOSE Not Applicable
% S Country Zip Country 6. Certificate of Status Desired 0 ?8.35 Add;tionat
B\ MhesRenboce, ee Require
6. Name and Address of Current‘ieg:stered Agent 7. Name and Address of New Registered Agent
Name

MOORE, GARY W

6500 28TH AVE NORTH Street Address {P.Q. Box Number is Not Accepiable)

ST. PETERSBURG BEACH FL 33710

City Zip Code
8. The above named entity submits i r the purpose cf changing its registered office or registered agent. or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATURE
* Scgriatute, wmwws of 1egrsterad agent and lille 1l apphcatie (NOTE Regsterea Agent signalurg /eaurad whern icmstatng) DATE

. FILE Now!n” FEE 1S $15000 ]
“After May 1, 2006 Fee: Wil Be $550 00

: 9. Election Campaign Financing $5.00 May Be
Make Check Payable 10 Fionda Department of State 2

Trust Fund Contribution.  []  Added to Fees

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

TITLE P [T Delete TITLE [Jchange {7 Addition
NAME MOORE, GARY W NAME

STREET ADORESS (9417 WHITE DOVE CT STREET ADDRESS

CITY-ST-2P CHARLOTTE NC 28227 CITY-ST-2IP

THLE O pelete TTLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-57-28 CIry-51-2Ip

TIIE O veletz TITLE [} Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

ouy-st-np CY-ST- 2P

MLE 7 Delete TITE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST- 2P

TILE T Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this il
indicated on this report or supplemental report §
of the corporation or the receiver or Irusteg
if changed, or on an atiachment with doress, wil

es nat quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
rate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
xecule this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

i other like empowered.
2. 10 -06 FOARN Sall,

smNWD OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytmo Phone #

SIGNATURE:




