2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Po4000014796 - - ° Feb 02, 2007 08:00 AM
1. Enliy Namo : : Secretary of State
SOUTHERN WATERPROOFING, INC.
Principal Place ol Businoss ) ' Malling Address .
4533 SUNBEAM ROAD 4533 SUNBEAM RCAD
UNIT 105 UNIT 105
e v i AAE AR C MR
| 2. Prncipal Place of Businoss - Mo 7.0, Box # 3. Maifing Address
Sullta, Api # ok, Slii’iﬁ, anl # elc, 15t MOORE CREEUS4 (10{0&}
Cily & Stale City & State 4, FEI Mumber FApplicd For
59-3224000 " [Fiot A i
2o Country o Counlry 5. Certificate of Staius Desired 0 ?i‘g?quﬁ?mm
F 8, Name and Address of Current ﬁ?gistered Agent 7. Name and Address of New Registerad Agent ’
Name - .
WINKLES, GREGORY A
4046 TYNDEL CK, PL. Street Address (P.O. Box Numbeor is Not Accoptablo)
JACKSONVILLE FL 32223
Ciy FL ] Zip Code

8, The above named ontlly submits thes statement for the purpose of changing its registered office of registored agent, or Both, in he State of Florida. 1 am lamiliar with, and accept
the obligatons of rogistorad agent . ) C ’ ’

SIGNATURE _ . -
Sagnaturg, fyped of prsted neme T BRISTA0 agont &nd ilie ¢ gnpacubie {RIOTE: Faysstercd Agent sighaloy nauived when reinstating] DATE
FILE NOW!I! FEE 5 $150.00 9. Eioclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 TrustFund Contribuion [ Added fo Fees

Make Check Payable to Florida Departmeni of State
10 CFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

i P ' 1 Gelele 150 ) 7 Ghange s
AR WINKLES, GREGORY A NAME
iV | apontss | 4048 TYNDEL CK. PL. SIKLET ADOTESS HOLODDEIYNIg
Gy st e | JACKSONVILLE FL 32223 Gy 81 ar G200 /07-R0055-002 156,80
s VP O ouiete i _ O Change [T ass
A WINKLES, BUTH A R
sl 1 anDpess | 4046 TYNDEL CKLPL. SIREET ADDACSS
LIy st JACKSONVILLE FL 32223 oY ST 4P
it B O3 oelee it O cnge [ A%+
NAME Nt
SIFEFT ADDRESS STRECT ADDRESS
CIrY-sT 7iP eIy SI-7ip
Ihtt 1 oelele s ‘ Do e
Nkt NAML
STFFT AGIRESS SIRHT T ADDRESS
oy st Y-S AP
ut 1 Delete Tt C1ehange [ At
NALE e
SIREE | ABORESS SHE ] ADDRESS
GiY-si4p Y 5 AP
g ) O Delete e S Clchange [ Addis
B NARE
SIRITT ADDRESR STRFFT ADPRESS
BRY -5 AP eRY 1P

12. | horeby cerlify thal the information suplpllod wilh this filing doss nol qualify for the exemptions contained in Section 119, Florida Statutes. I furlher cortify that tha information
indicatéd on this repert or supplemental report I8 true and accurate and that my signature shall have the same legal effect as if mado under oathy; that [ am an officer or director
aof the corporation er thi jver o frustae empowered 1o executc this report as roquived by Chapter 607, Florida Statutes, and that my name appoars in Black 10 or Block 11
il changed, or on an ith an addrass, with 2y other like empowered.

A [ L F30-07 _(94) 636-63¢,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ceyema Phoog £

SIGNATURE:




