2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 28,2005 08:00 AM
DOCUMENT # P93000067784 | Secretary of State

1. Entity Name

DAVIES CAULKING & WATERPROOFING, INC.

Principal Placs of Business "7 Mailing Address
17149 53RD ROAD NORTH P O BOX 1494
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
01202005 No Chg-P CR2E034 (10/03) o
DO NOT WR'TE IN TH’S SPACE 4. FE] Number Applied For
65-0450657§‘___ | Not Applicabis
§. Certificate of $tatus Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent
7149 S3RD ROAD N, - DO NOT WRITE
LOXAHATCHEE, FL 33470 lN TH I S SPAC E

8. The above namad entity submits this statement for the puipase of changing iis registerad office ar registersd agent, or bolh, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. .
st DB dr A I DA ies lhes Fresdut A{é/am /ﬁm _ Yhsier

Signatire, ped o prinied nama af regislered agent and W 1 applicable {MOTE Reglstered Agent signature raquired when reingtating) ~ - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ‘$5.00 May Be
After NMay 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. j '~ QFFICERS AND DIRECTORS B 4L
THLE P . _
NAME DAVIES, WILLIAM

STREET ADDRESS | 17149 93RD ROAD, NORTH
CITY-S1-2P LOXAHATCHEE, FL

TITLE ST

NAME DAVIES, SANDRA. J,

STREET ADDRESS | 17149 93RD ROAD NORTH
GITY-5T-2P LOXAHATCHEE, FL

00n0S3gaL L
425/ 05-50069- 025 150.00

Mg
NAME

ey DO NOT WRITE

ot | - ~IN THIS SPACE

1iLE

NAME

STRELT AUORESS
city-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | hereby certity that the information supplied with this filing does not qualify Tor the exermption stated in Section 119.07 FS}(I'). Florida Statutes. 1 further certify that the infarmation
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same jaga! affact as if made under oath: that | am an oficer or diractar
of the carporation or the receiver or irustes empowered to executa this repart as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wigh an address, with all cthgr like empowered.

SIGNATURE: o -

ED H.AMEOFSIGNING’DFFIDEROR DIRECTOR . Bax = Day §
, L 1 /Y,




