_ FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

/ANNUAL REPORT Secretary of State

PgigNl;Jml:nENT # P960000861 25 05-13-2005 90228 005 ***150.00
PALM PAINTING & WATERPROOFING COMPANY, INC.
Principal Place of Business Mailing Address
620 N. 56TH AVE, 620 N. 56TH AVE. . :
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 S 50 0 52 4 9 8
v NG RAER I TR NI

Suite, Apt. #, etc. Suite, Apt. #, etc. 05102005 Chg-P .-_ ‘ CR2EQ34 (10/03)

City & State City & State 4, FEI Number Apptied For

65-0706606 Not Applicable
Zip Country P Country 5. Cenificate of Status Desired [ fese ;’Sq Addiions)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KILPATRICK, JOHN .
620 N. 56TH AVE. Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021
City FL | Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%
-

SIGNAT[;IRF

- Signature, typod or printec mmé;gl regsiared BQent and litle If apprcabla, (NOTE: Regisiered Agent signanira reguired when reinsialing) DATE
k4 T
FiLE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 7,,2005 Trust Fund Contribution. O  AddedtoFees
.f
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE F O Delete HILE O change [} Addition
HAME KILPATRICK, JOHN NAME
STREET ADDRESS [ 620 N. 56 TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-51-21P
TITLE VSTD Nnegme TIILE [ Change ] Addition
NAME ALVES, BARBARA S NAME
STREET ADDRESS | 4300 VAN BUREN STREET STREET ADDRESS
civy-s1-2P HOLLYWOOD, FL 330217200 CrY-51-21P
THLE [ Detete M [ Change  [] Addition
RAME NAME
STREET ARDAESS STREET ADDRESS
cITY-$1-27P CITY-51-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-§1-2P
e [T Detete TITLE [ crange O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-St-2IP CITY-S1-2P
TMLE [ pelete WILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filtng does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jnue and accurate gnd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion or the receiver of trugiee em is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an Addresg, &ith all oth8gitke dmpoweced.

SIGNATURE: ____— Z Z//«g/ 0{" /{/’- P76 8

leﬁ AND TYPED OR PRINTED HAME OF SIGNING GFRICER OR DIRECTOR Daytine Phone #




