2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P96000079313

1. Entity Marme

EXCELL CAULKING AND WATERPROOFING, INC.

Secretary of State

02-01-2005 90017 025 ***150.00

Principal Place of Business

2011 HARDING STREET
HOLLYWOOD, FL 33020  US

Maiiing Address

2011 HARDING STREET
SUITE A
HOLLYWOOD, FL 33020

us

40009826

3. Mailing Address

S P’g&;ﬁ“'fjﬁ JStreet | 200

Street

AT O

Harding
J

Suits, Apt. #, etc. Suitg, Apt #, elc. 01072005 Chg-P CR2E034 (10/03)
ty & State ity & Siare 4. FEI Number Applied For
NO[ [W/JC’Od F L # (o) ywood FL 65-0718904 Not Appticable

Zp Couniry Zp Cauntry i - $8.75 Aaditional
. fi t St D d
3 3 o a o U 5 3 30 A0 5. Certificate of Status Desire [} Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
Name

- . T e e s . R

“SHIMKO, GARY "
2011 HARDING STREET
HOLLYWOOD, FL 33020

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Iite if applicable.

[NOTE: Registered Agent signature required when Iginstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

10. OFFICERS AND DIRECTORS 1,
TALE P ) 3 Delste TALE P M Change 1 Addition
HAME SHIMKO, GARY NAME "
N wm
STREET ADDRESS | 13501 NW 7 STREET STREEY RDDRESS G-o.r\/ S ke Ho lyweed, F(
omv-sT-IP | PLANTATION, FL 33325 £ATy-ST-21P (@39 Funston St 33020
THLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE 3 pelete TiLE [Jchange [ Addition
NAME NAME
SIREETADDRESS | STREET ADDRESS
CITY-ST-2IP T T T OY-STazp== |- - e [CRE J—
TINE 3 Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE . [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS [ . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P, —\

12. t hereby certify that the informati
indicated on this report or supp
of the corporation or the receiy
changed, or on an attachmen

SIGNATURE:

upplied with this filing does not qualify f
nigkeport is true and a ate and th

r tnffea empowered to i
th pfaddress, with ail of

L)

he exempfion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
signaty/e shall have thq same legal effect as if made under oath; that | am an officer or director
irgd by Chapter 697, Florida Stalutes; and that my name appears in Btock 10 or Block 11 if

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIREC
{

Date

Daylime Phone #

—

~



