2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05, 2005 8:00 am

ecretary of State

DOCUMENT # P94000051508

1. Entity Name
ECONOMY CAULKING, INC,

04-05-2005 90055 028 ***158.75

Principal Place of Business

16603 US HWY 19 NORTH

Maiting Address

16603 US HWY 19 NORTH

T W w W AU M)

CLEARWATER, FL 33764 US CLEARWATER, FL 33764  US
Suita, Apt. #, etc. Suite, Apt. #, ete, 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3257319 Not Applicable
zip Cauntry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addrees of Current Registerad Agent 7. Name and Address of New Reglstered Agent __ — .
Name

JAMES, TIM
3165 SHORELINE DRIVE
CLEARWATER, FL 33760

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of reg:ctared agent and title it applicablo.

{NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TIME [ Change [} Addition
NAME JAMES, TIM NAME

STREET ADDRESS | 3165 SHORELINE DRIVE STREET ADDRESS

CiTY-ST-2IP CLEARWATER, FL 33760 CiTY-s7-2IP

TINLE vD [ Detete [1H NChanga ) Addition
NAME CLAVER, PAUL NAME

STREEY ADORESS | 8800 PINEHURST DRIVE sweconess | L = 173r0 AVENLE

orv-st-2p | SEMINOLE, FL 34647 VS [NopTH KEDIiNGTON Beh, Eh DDT0F

TRE O petete TILE [ Change [ Addition
NAME NAME o ) .
STREETADDRESS | - [ sTREET ADORESS °

CITY-$T-2P CTY-57- 2P

TINE O Delete ME [ change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-stT-2P CITY-ST-2IP

fmE O elete TIME [ Change [ Addition
HAME . NAME

STREET ADDRESS STRELT ADDRESS

GIY-ST- 2P CITY- §T- 2P

TiTLE O Detete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SAY-ST- 7P N CY-ST- 7P

12. | hereby certify that the information supplied with thi
indicated on this report or sgpplemental report is tru
of the corporation or the r 4
changed, or on an attachgient with an addigss, all

SIGNATURES_.

iver or trustee empoweralijo EXEGUtG this rep

lling does not quality for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
gaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or 8lock 11 if

- morwy . Sames  Fhsos’  TA7-535-3394

SIGNATURE AND |

EDFOR Prflm}’ﬂms OF SIGNING OFFICER OR DIRECTOR

Davtirma Phons 4




