FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PG4000017440 (6)

. Corporation Namg:

FULL PHASE WATERPROOFING SERVICES, INC.

e A AT

Sandra 8. Mortham

Secretary of State S C Cretary Of State

GIVISION OF CORPORATIONS

b X, .
Sy VB

Pnnupul_}’i_u__*_c: Bosnass Mailing Address
5501 26TH STREET NORTH SUITE 44 5501 28TH STHEET NORTH SUITE ¢4
ST PETERSBURG FL 33714 §T PETERSBURG FL 337141900
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 03/01/1984 01/25/1996
2. Principal Paace of Business 2a. Mailing Address 4, FEI Number Applied For
m R 25J 58-3233554 Not Applicable
Suite, Apt #, et Sute, Apt. #, elc. $5.75 Additional
L : o ' .
?2] 27| 6. Certificate of Status Desired 0 Foo Roquired
| Oy & Sate | CiyaState 6. Flection Campalgn Financing $5.00 May Be
23] : B e 23] Trust Fund Gontribution Added to Fees
_ L Couanlry | e L_ Country 8. This corporalion has hability fo%\t}pgitﬂe tax under s. 199 032,
24] o fes] _|e9 30 Florida Statules Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repglstered Agent
BODENBENDER, ERHICK [ e
5501 28TH STREET NORTH SUITE 44 82| Stroet Addrass (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33714
83
84] City FL B5[ Zip Code

|31, Pursoant 1ot 6 ol Seclans 607.0602 and GO7.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regpstered ¢ ent or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent 1 an farn har with, and azcepl the obligations of, Scction 607.0504, Florida Statutes.

SIGNATUHE .
Slgnataee e m purmd fne o s et g and Wi 1l applicanke {NOTE. Repistered Agent $ignature required when roinstating) DATE
EN ~ OFI1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D U DeLere 1.1 MILE . T T Change ] Acdition
NeM: BODENBENDER, ERHICK V ' 1.2 NAME
sthp aoteess | 5501 28T STREET NORTH SUITE 44 1.3 STREET ADORESS
cov-si-ze | ST PETE FL N 14 GHTY-ST- 2P
e D B o [ Jorcere 21 T0MLE [Jchange  [_J Addition
NaE BODENBENDER, THOMUS A 22NAME
s anoness | 5501 28TH STREET NORTH, SUITE 44 2 ASTREET ADDRESS
STPETERSBURGFL 2 4CIY-ST-2P
) o L] DELETE I1TMLE [T Change 7 Acdition
HAMI MAJELLO, ANTHONY L 52 NAME
srueer antress | 5501 28TH STREET NORTH SUITE 44 33 SIREET ADDRESS
orv-si 2w | STPETEFL . 34 CITY-T- 2P
TILE e S LI oeLete 41 TIE T change [T Addition
NANE 4.2 NAME
STHEET ABRE S 4.3 STREFT ADDRESS
L7y 5T o L L4 CITY-SI- 2P
it T [T pelete 51 TIILE [JChange 1] Addition
NIME 52 NAME
STHEL T ADDIRESS 5.3 STHEET ADBRESS
TITY - 51 71 o _ 54 0ITY-51-2F
THIE ' LT orcete 6.1 TILE [Jchange  [_] Addition
haw: 6.2 HAME
STREE | AD0KESS 6.3 STREET ADCRESS
oIy 51 7im 64 GITV-ST-2P

14, TG0 horehy corlily that the ndor
information inchcaled on (his any
1 am an officar or director of
appears in Black 12 or Block

SIGNATURE:

on sapphed wilh this hhng gaes not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
ual roport of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that
znmlmﬂ ar the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

{h wged, or en an -hmigad with an address.
st 05 oeldllsalls 1 2:25:91 (V59196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTGR Daylime Phum L]

FLORIDA DEPARTMENT OF STATE Mar 03 1997 8 Ooam

CR2E034 (9/96)



