. 2008 FOR PROFIT CORPOBA‘“I'ION
ANNUAL REPORT (AR)

DOCUMENT # P94000014796

1. Entily Name

SOUTHERN WATERPROOFING, INC.

Frrapal Placs of Business

4533 SUNBEAM ROAD
UNIT 105
JACKSONVILLE FL 32257

Maihing Addrass

4533 SUNBEAM ROAD
UNIT 105
JACKSONVILLE FL 32257

2. Frincipal Place of Busingss - No PO Box #

3. Mading Adarnss

FILED

Jan 24, 2008 08:00 Al

Secretary of State

IR BB G

SJilU.."—\l)l. # oele Sule. Aol o ore. 15t MOORE CR2E034 (10‘{07)

City & Stale City & State 4, FE' Numbe: Appigd Fer
59-3224000 Net Applcable
i Cauni Z Can . . iti
Zip i lp Loantry 5. Certificale of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names

WINKLES, GREGORY A
4046 TYNDEL CK. PL.
JACKSONVILLE FL 32223

Sueet Address (P.O. Box Number is Not Acceptable)

City FL 2z Code

8. The asove named anlily subrits tus statement ‘or the purose of changing us registared sffice or registerad agent, or £otn, in the Siate of Fleada. | am famibar with and accept
the coligrlions of registerad agert.

SIGMATURE

Grgnotne, Lped of Drved @ of gl s ed i Lt 516 | a zanin, IRGTE RPeGIsv0 AZEUL ¢ (S 1r e " » o) “asan gi NATE

.ol FILE'NOWN! FEE IS $150.00 © -
... - After May 1,2008 Fee Will Be $550.00 -
Make Check Payable 1o Florida Department of Slate:

$5.00 May Be
Added o Fees

9. Elechion Camoaign Financing
Trust Foured Genwribition O]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 ‘

10. OFFICERS AND DIRECTORS 11,

E P [} Deere me SR T I ST
MAME WINKLES, GREGORY A HAME U_UI-"-”-:.'U ’:‘:."i':':":l .

STAFET ADDRESS | 4046 TYNDEL CK. PL STALF: ADDRESS 01/25/08-30041~-022 150,00

oIy S1-200 JACKSONVILLE FL 32223 (RS TN i

TIE VP O vaete TME [ Crange [ Aadition
NAME WINKLES, RUTH A TEAHE

STREET ADDRESS | 40468 TYNDEL CK. PL., STREFT ARGRESS

SITY- 51- 717 JACKSONVILLE FL 32223 CITY-57-2IP

(1 [} Deete MiLe [ Crange [ Addlinon
HIEHE H-HE

STRZET ADGRFSS STRFET ADORESS

GTY-§T- 210 CITY-51- 29

IHiE [ Deete fne O Change [ Aadition
Az . HAML

SIRCET ADURESS SIREET ADDRESS

CITY-S1-2P GIrY-31-£iP

s O pecie T {J Clange £ Acditicn
NAWE MARAL

SHRELY ADURERS STHEE T ADDRESS

CITY - SI-2F Y- §1-20

e O et L L Cozngs [ Agaion
NARE 14k

STRZET ADDRESS STRELT ADDRLSS

ITY-SE- 2P Y-S 21 |

12. 1 hereby cenity that the informiation sunpled vaib this filnyg does net gualify for (he exsmptions contaned in Section 119, Flerda Statutes | furtaer carity that the mfarmation
indicatcd on 1his report o supplerrentat repert s true and aecuale ang that my signaiure shall Gave e same egal etrect &8 1[made under cativ tha: | am an officer or dircetur
o the corporanon or the receiver of trusiee empowered (o execule this report 2s required by Chapier 607, Florida Statutes: and that my narre appears in Block 12 o1 Block 1

If changea, or on an atl mEN with an address, wih g ather ke empowered.
SIGNATURE: \D 21/ [/ j22-08 _(Gott) (o36-636Y

>
SIGNATURE AND TYPEDOR FAINTENANE GF-SfGNINE DFFCER OR DIRECTOR Lot




