FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P97000024825 04-26-2006 90193 042 ***158.75
1. Entity Name
DUFRE RESTORATION WATERPROOFING
CONTRACTORS, INC.
Principal Place of Business Mailing Address ) AL Al
8514-9 CHARTER CLUB CIRCLE 8514-9 CHARTER CLUB CIRCLE R ?
FORT MYERS, FL 33919 FORT MYERS, FL 33919
S v DR AU Ot
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0747849 Not Applicable
Zip Country ap Country 5. Cerlifcate of Staius Desied  Ji&° ?eaegg Aditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARTER, WILLIAM N
8514-9 CHARTER CLUB CIRCLE Straet Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33919 '
City FL | Zip Code

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

SIGNATDRF
e . Sigoaturs, xypad of prntaa namea ot ragmereﬂ agent and ttie f applicabls (NOTE: Registared Agent gignature raguired wnen reinatating) DATE
i;'ILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
1B, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
mEe PD X et TME Pp BTrange [ Addition
RAME CARTER, WILLIAM N JR NAME william N CARrE R, sy
5 STREET
s sty e s o prs | Po1g 9 CHRRTER Sl Ciil

= M ' S8 F‘aRLM\/pvj E7 r & 472 )
TILE D 37 Delete Tme O Change [T Addition
NAME SCHINKE, DAN NAME
STREET ADDRESS | 8514-9 CHARTER CLUB CIRCLE STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33919 ciTY-ST-2IP
THLE D @’ Delete TME Clchange [ Aadition
NAME CARTER, ROBERT A RAME
STREET ADDRESS | 8514-9 CHARTER CLUB CIRCLE STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-3T.2P
T 3 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTLE [ pelete TME [ change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIT-§1-21P CITY-ST-ZIP
TITLE O Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-2P CITY-81-2P

12. | hereby certify that the information supplied with this f:lln does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true an accurate and that my signature shalf have the same fegal effect as if made under cath; that | am an oHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an add s, witl othepdike empowered.
0 G b S/ 29/ 3000 239-4w20t e

SIGNATURE: mwmwmmmmwmmmm AT —




