FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000115170 T 05-01-2006 90379 017 ***150.00
Bmm PAINTING AND WATERPROOFING CORP.
Principal Place of Business Mailing Address
AT R 10074660
% |
e T S s RGN N
Suite, Apl_ ¥, efc. Suite, A, #, etc. 03032006 Chg-P CRIED34 (11/05)
City & State City & State "%H?SWbO‘ZB :thedpa
Z Country Zp Country 5. Caertificate of Status Desired 0O ?gJS Adkditional
6. Name and Address of Current Registerad Agent 7. Namo and Address of Now Registerad Agent
Name
NRAI SERVICES INC
2731 EXECUTIVE PARK DR SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the Siate of Forida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnattur, typed or prinked name o regisierod agoent and Ste i appicable. (NOQTE: Rogiziened AQant Signedure rogquined when neegtatng OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
§ 19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD L1 peets e Clcame ) Addimn
NAME GONZALEZ, FRANCISCO O NAME
SIRELT ADDRESS | 16780 SW 277 STREET STREET ADORESS
cy-S1-ap HOMESTEAD, Fl. 33031 oy -ST-2P
Tme O Deiete TME () Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-0P Cirr-S1-4p
Tme [ Detets TmEe [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-21P oIy - ST-0P
ruE ] Deste me [lCrange [ Addition
MANKE NAME
STREET ADORESS SIREET ADDRESS
oy-s1-ap omy-51-zp
TmE O ceiete WmE O crenge [ Aucition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI- 71 cny-S1-oe
e O peete HILE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$1-2P CiTY-SI-2P

12. | hereby ify that the information supphe
indicat

it ﬂ'ﬁs%doasnutm.aﬂyloﬂh&axenpﬁmsmﬂaimdh@mpt«IIQ.FbridaStaMas.lhmmﬂymalmeidormaﬁa\
ed on this report or supplement/aron is frue i

: accurate and that my signaiure shall have the same lagal eltect as if made under oath; that 1 am an officer or director
edmexacmalhsraprgasleqwedbycmmermlm nnes7ﬂmalmymmappearsin3bda 10 or Block 11 if

oS, with ail other like empowered.
7 7862.2%'3/07

of the corporation of the receivor or Jxfialy

changed. or on an anac
SIGNATURE: ,

TYPED O

R OF SIGHING OFFICER OR DIRECTOR

: . O 41 28,

/’/




