2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILE™
DOCUMENT # P97000024825 =

1. Entity Name
DUPRE RESTORATION WATERPROOFING
CONTRACTORS, INC.

, 06JUL 20 153

SECRETARY (F spa0+

Principal Place of Business Mailing Address TALU‘ HeSgEs o

8514-9 CHARTER CLUB CIRCLE 8514-9 CHARTER {LUB CIRCLE

FORT MYERS, FL 33918 FORT MYERS. FL 33319

e v TR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 06232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0747849 nNot Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired 0 ?g;i ﬁdr:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CARTER, WILLIAM N
8514-9 CHARTER CLUB CIRCLE Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33919

City [ | i Zip Code
g, —_—
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in InmRBte.~ C1aemn i w o rarmnsr untn - ~ot
the obligations of registered agent. o r—l ‘BN -;_. T .3 = _,4 1 1 .3
- KN _AR_AN ] - i_n -,
- - F - b e T I
SIGNATURE 0725/ D5-~01053--006  ##61, 25
" Signatre, typed or pnted name o registecsd agent and Fie if apphcable. (NOTE: Ragisteraq AQant sxgnanse raquired whan renglaing) DATE
l 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 ) Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/ CHANGES TO OFFICERS AND DISRECTORS IN 11
e PD MDeJele TILE P D [ Change DR Addition
RAME CARTER, WILLIAM N SR NAME CARTER , \William ¥ T
STREET ADDRESS | 8514-9 CHARTER CLUB CIRCLE STREET ADDRESS ’ ;
Cav~nmby Coort
¢mv-st-zp | FORT MYERS, FL 33919 ciry-53-21p e Savie ){i-c oy =L
TILE 7 Delete TITLE vpo [ Change B Addition
NAME NAME
Sch nukC . D/G/J
STREET ADDRESS SRETANES | ) e i g mrms chnle Dt
CiTY-ST-2P CITY-5T-2IP et P e | B Iz GIF
TITLE O Delete TITLE = E 7 ' [ Change Mdnion
NAME NAME CRARTER, ]ere{rf 7”3
STREET ADDRESS STREET ADDRESS QI P W5 Sy o D erye
CITY-ST-2P CITY-8T-2IP }":'QL}- MX“?-Y“S A _,C_L 3_3 9{9
e [ Detece Tme ) i T
NAME NAME : ler Woltont A =S4
49,28 3 .
STREET ADDRESS STREET ADORESS 574 -9 ai.hurflw Cleb Crv
o
GIY-ST-2P CITY-ST-2P LFort Myevs AL‘i 32509
TITLE 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-1p
TITLE O Defete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-s1-2P CITY-S1-21p

12. | hereby certify that the information supplied with this 1i|in§ does Aet qualify Jor the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered & exec%% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powBrac
LA

changed, or on an attachment.wittrgn address, with er like
SIGNATURE: __~ e . - /7/// 7-17-04  239-45ZL¢30

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR n:nsn(roa Dale Daytime Phona #




