2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000001822 Feb 06, 2008 08:00 AT
1. Enlily Name S .
ecretary of State
CUSTOM CAULKING AND WATERPRCOFING, INC. ry
Riircipal Place of Business Mailing Address
2303 NORTH ANDREWS AVENUE 2303 NORTH ANDREWS AVENUE
IR U
2, Prncipal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apl. 4. etc. Suile. &pt. #, eic. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FE Number Applied For
20-4054376 Nol Applicable
Zp Country 2o Country 5. Certicate of Status Desirad = ?igfq L.;E;;ici,ﬁonal
6. Nameg and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narma
gé%%%%%TT‘IOABERDLE‘wS AVENUE Street Address {P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The apove named entity submits this statement for tha purpose of changing its reqistered affice or registered agent, or cotr, in the State of Florida. | am familiar with, and accept
the obtigations ol registered agent

L

N P PR
T Y Y

SIGNATURE ___’-"

——— —

ol @t ue f acpleank, "NGTE Fegisu-eac A"‘a‘:\.lf.‘zil_tu QUL Wl rOInsiabe gi DATE

-

9. Electon Campagn Financn .

After May 1 2008 Fee Will Be 5559 00 i i o] e rustFUng Conu?buzian.w [?,] fgjeod?nhllzisae
Make Check Payable to F!orida Department of Stateu-m P E T L R i
10. QFFICERS AN DiRF("TORb 11. ADDITIGNS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PST .+ .37 . - ovEoer O detete (3 [ Change [ Addilion
NAME SIEGMAN, ROBERT JR NAME
STREET ADDAESS | 2303 N ANDREWS AVENUE STRFET ADDRESS UDDDG0RIESST -
omy-sT-27  |FORT LAUDERDALE FL 33311 City-SF- 20 D2/ 14/08-R0065-024 150100
TIRE VP O peete TILE [ Ghange  [] Adoition
HAME MORROW, ROBIN NAME
STREFT ADDRESS 12303 N ANDREWS AVENLUE STREET ADDAESS
GHY-3T-2IP FORT LAUDERDALE FL 33311 Crry-s1-Ip
TITLE VP 3 paee TITLE [ change  [T1 Adction
NAME MARTINEZ, JOSE . HAtAL
STREET ADGRESS | 2303 N ANDREWS AVENUE STREET ADDRESS
cy-S1-2P FORT LAUDERDALE FL 33311 CITY-ST-71P )
LD [ Deete Tint O Change T addition
HAMEZ Ham
STREET ADDRESS STRECT ADDALSS
GHTY-ST-20P CITY-57-2P
TAE J Delele T O change ] Addilion
NAME NAME
STRELT ADDRLSS STREET ADDAELSS
CITY-51-ZIP ciry- stz
e O3 paiete TMLE [J Change (] Addition
NIME NAME
STREET AGDRESS STREET ADDRESS
CITy-S7-2P CIfY-ST-2IP

12. | hereby certity that the information supplisd with tnis filing doas net qualify for the exemetions contained in Seclion 119, Flerida Statutes | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or rustee empowerad to execula this report es fequired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an ﬂna"% with an address, with ail olhar jike empowared,

J‘ﬂ: | LGEVUI‘ SJFMM 7'{:[0"?

SIGNATURE AHD TYPED OF PRINTED NAME, OF SIGNING OFFICER OR DIRECTOR Cae Davtmo Foare »
L~

SIGNATURE:




