2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000024825

1. Entity Name

DUPRE RESTORATION WATERPROOFING CONTRACTORS,

INC

<

Principal Piace of Business

Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90042 040 ***158.75

8514-9 CHARTER CLUB CIRCLE 8514-9 CHARTER CLUB CIRCLE Ay
FORT MYERS FL 33919 FORT MYERS FL 33919 :

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE E CR2EQ34 (1 -”03)

City & State City & State 4. FE! Number Applied For

65_074;7849 Neot Applicabte
Zip Country Zip Country . i $8_75 Additional
8. Certificale of Stalus Des;:red m/" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - 3 Name ... - _—

CARTER, WILLIAM N
= 8514-9 CHARTER CLUB CIRCLE
- FORT MYERS FL 33919

l -

Street Address (P.0. Box Number is Not Acce;ptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of bolh. in the Stale:: of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and title | applicable.

{NOTE: Registered Agenl signature requiracl when reinstahng)

i DATE

i

A

|
9. Election Campaign Financing
Trust Fund Cont;ritution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

ADDITIONS/CHANGES Tt) OFFICERS AND DIRECTORS IN 11

10. 1.

TmE PD O Delete THTLE : [ changz [ Addition
NAME CARTER, WILLIAM N JR NAME f

STREET ADDRESS | 85149 CHARTER CLUB CIRCLE STREET ADDRESS :

oTr-szp  |FORT MYERS FL 33919 CiTv-sT-2p !

ITLE 8] = 3 Delete TITLE i [ change [ Additien
NAME SCHINKE, DAN NAME |

STREET ADDRESS |B514-8 CHARTER CLUB CIRCLE STREET ADDRESS :

orv-st-zP  |FORT MYERS FL 33919 CITY-ST- 2P !

TILE D O pesete THLE i Clchange [ Addition

1T NAME CARTERROBERT A~ °~ - P T e ECNAMETT T T T T e e e e e 1I_ T oY T

STREET ADDRESS | 8514-8 CHARTER CLUB CIRCLE STREET ADDRESS |

GTY-ST-2P  |FORT MYERS FL 33919 CITY-ST- 2P :

TILE {1 Delete THLE i [ Change  [J Addition
NAME NAME l

STREET ADDRESS STREET ADDFESS |

CITy-ST- 7P l CITY-ST- 2P |

TiE ] Delete TLE ! [ change {7 Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS i

CATY-ST-2P CITY-ST-ZiP |

TALE [ pelete TLE ! [ change [ Addition
NAME NAME |

STREET ADDRESS STREET AGDRESS |

CITY-S1-ZiP CITY-ST-2IP |

12. | hereby certify that the information suppfied with this filing does not quatify for the exemption stated in Section 119.07(3}{i). Florida Stétutes. | further certify that the information
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cargoration or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that

changed, or on an attachrment with an addressg,.with ali ofber like empowered.
-t
iz 4 £ Bedd
SIGNATURE: P A oI

nlwy name appears in Block 10 or Block 11 if

A3y~ HgZ-K 3o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phona #

Stz -cf
v Date |




