2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000004443

1. Entity Name

WATERPROOFING SPECIALTIES, INC.
{

Print‘\al Piace of Business

P.O. BOX
DESTIN FL 32540-0481

Mailing Address

P.O. BOX 481
DESTIN FL 32540-0481

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90047 041 ***158.75

T

DESTIN FL. 32541

1st MOORE CR2EQ34 (10/05)
City & State City & Stae 4. FEI Nurmber Applied For
59-3283454 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I - - Name ™ T = T -
ROORDA ALTON J Street Address (P.O. Box Number is Not Acceptable)

Los IEA

EAG 10N ©OR.

Cny.I> Ej.r,) M

FL

% Code

the cbligations of registered.agent.

O L7

Vil s sat’d

SIGNATURE

i A

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

) -31—0l

Signature, Fé’% pnnied name n‘r:t.gwslefed agent and tille | apphcable, [

{NOTE: Registered Agem signature requirad when reinstaling)

DATE

9. Election Campaign Finarcing

$5.00 May Be

Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . . O pelete TITLE [ change [ Addition
NAME ROORDA, ALTON J NAME
STREET ADDRESS [202-BENT-ARREOW . L O L EG /e bR, STREET ADDRESS
ory-sT-2p IDESTIN FL 32541 CITY-§7-2IP
TILE 7 Delete ITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7- 7P
me o — gt Bowme e e - . —=[ ehanna [} Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1-2P
TILE O petete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-51-7P
TITLE [ Delete TILE [JChange 3 Addifian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TILE [ Delete 1T [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-5T- 2P

SIGNATURE:

A N Roolzp A

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if magde under oath; that | am an officer or director
ot the corporation of the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

O AT sprd—

1-21-20 250-699- ySTH

smwﬁ.:y& AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Daytme Phone 4




