2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000023555

1. Entity Name

AMERICAN PAINTING AND*WATERPROOFING OF TAMPA,

INC. .

Mailing Address

10305 WILLIAMS ROAD
TAMPA FL. 33624

Princtpal Place of Business

10305 WILLIAMS RD.
'{JgMPA FL 33624

2. Principal Place of Business 3. Mailing Address

a

i

FILED

Apr 30, 2005 08:00 AM
Secretary of State

AR

Suite, Apt #, elc. Suite, Apt. #. stc 1st MOORE CRoE034 (10/04)
" City & State City & State T 4, FEI Number | |AppiedFeor
59"330?995 l ’ INOEAPPHC?"""'
e Country Zp Country 5. Certificate of Status Desired a $8.75 addttional
i 1 Fee Required
77 6. Name and Address of Current Registerad Agent 7._Name and Address of New Fegisterad Agent
Name

GEORGE, PATRICK
10305 WILLIAMS RD
TAMPA FL 33624

Street Address (P O. Box Number is Not Acceptable)g' )

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agént or 50fh, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE -
Signatute, typed of printed name o registered agent ang tlle it epphcatla

{NOTE Regrsterad Agent sigralure raguirod whon femstatng)

" oAt

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ oelste 1ILE ] Change  [J Addllion
NAME GEORGE, PATRICK NAME . -
] f 1 o
SIREFT ADORESS | 10305 WILEIAMS RD SIRCET ADDRESS e Igégggg‘ég%‘i%?m 5 1500
civ-sT-zp | TAMPA FL 33624 oITY-S7- 2P I STULD -
IILE v [ Delete iliLE [Cchange [ Addition
HAME GEORGE, JUSTIN D NAKE
SIREET ADORESS | 10305 WILLIAM ROAD STREET ADDRESS
Ciy-sT-71p TAMPA FL 33624 CIY-51-71P
HILE 3 Detete e [l change ] Additicn
NAME MAME
STREET ADDRESS STREET AGDRESS
CiTY- ST-Z2IP GITY-51- 217
TILE [ pelete nm (| Chénqe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-S1- 4P
unhe 3 Delete NnF [ change ] Additian
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CHiY-SE- 2P
L [] Delete HF [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 218 oIy 37 2P

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with gp address, with all other like empowered,
SIGNATURE: %,é\

4

-1e5 AP

SIGNAWIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Calu Daytimo Phone 4



