2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000024825
BG@?EQESTORATION WATERPROQFING
CONTRACTORS, INC.

Apr 27,2005 08:00 AM
Secretary of State

Mailing Address

8514-9 CHARTER (LUB CIRCLE
FORT MYERS, FL 33919

Principal Place of Business -

8514-9 CHARTER CLUB CIRELE
FORT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

AR DR

03182005 Na Chg-P CR2E034 (10/03)

4. FEI Number ' Applied For
65-0747848 Not Applicable:

5. Certificate of Status Desired $8.75 Additanat

Fee Required

8, Nama and Address of Cumrent R ; d Agent

T e -

CARTER, WILLIAM N
8514-9 CHARTER CLUB CIRCLE
FORT MYERS, FL 33918

IN THIS SPACE

8. The above named entiy Submits this statement far the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE. =

TNOTE. Régistered Abent signature required whan refnstating}

B T T

Signalure. tynéd or erinled name of regislerd agent and this If applcable - “*‘1‘1! ey
S i3 = -
FILE NOWII FEE [$ $150.00 9. Elestion Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fes will he $550.00 Trust Fund Contribution Added 1o Fees ﬂ{‘,ggggg—gg%%gmq _{ ,;R -
¢ (s Wi
10. = OFFICERS AND DIRECTORS 1 ¥y === TR TR
e PO T I -
RAME CARTER, WILLIAM N JR B
$TREET ADDRESS | 85149 CHARTER CLUB CIRCLE
CITY. ST-21P FORT MYERS, FL 339189
Tk D T
NAME BCHINKE, DAN -
STREETARDRESS | 8514-0 CHARTER CLUB CIRCILE
oIy ST-2P FORT MYERS, FL 333198
T o : R
NAME CARTER, ROBERT A ’ D ——
STREET ADDRESS | BS14-3 CHARTER CLUB CIRCLE
amsz | FORT MYERS, FL 30919 DO NOT WRITE
me o —
i IN THIS SPACE
STRECT ADDRESS
CITY-ST- 2P
e T R = -
NAME
STREET ADURESS
CITY-5Y-Zip
e - —_— e e
N =
STRCET ADORESS
GITY-ST-07

12. | hereby certf .tﬁﬁT'lhe information supplied wﬁ}i this filing does not qualify for the exemption stated in Section 118 O?ﬁ!)ﬁj. Florida Slatutes, | further certity that the infomation
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
at the corporation or the raceiver of frustee empowered 16 execute this repont as required by Chapiter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME f SIGNMNG OFASER OR CIRECTOR

changed, or on an attachment with an addrass, withall othgr like empowered.
SIGNATURE: %&‘2 M L Resided

%3}4,{ 239 F2-L 430

Dato Daytime Phone #

|
i



