2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 13,2008 8:00 am

DOCUMENT # P97000024825 Secretary of State
1. Entity Name 08-13-2008 90002 010 ***550.00
DUPRE RESTORATION WATERPROOFING
CONTRACTORS, INC.
Principal Place of Business Mailing Address _
8514-9 CHARTER CLUB CIRCLE 8514-9 CHARTER CLUB CIRCLE
FORT MYERS, FL 33919 US FORT MYERS, FL 33819  US
s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc 04182008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0747849 Not Applicable
ad  Country e Cauntry $. Certificate of Status Cesired 0 Eg;;gag:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARTER, WILLIAM N
8514-9 CHARTER CLUB CIRCLE Street Address (P.O. Box Number 1s Nol Acceptable)
FORT MYERS, FL 33918

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered othce or registered agent, or both, n the State of Florda. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE - .
Sigrature, typed of punidg name of registeia ager: ang nile f appicanie (NOTE Registerea Agen: signaiure required whar. reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Adged o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7] Delete TTLE [ Change [ Addition
NAME CARTER, WILLIAM N JR NAME
STREET ADQRESS | 2327 CARNABY COURT STRELT ADDRESS

CITY-$T-2IP LEIGH ACRES, FL 33971 GITY-§T-21P

TTLE v 7 Delete TITLE [Jchange [ Adawion
NAME CARTER, WILLIAM N SR NAME

STREET 4DCRESS | 8514-9 CHARTER CLUB CIRCLE STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33919 GITY-ST-2IP

THLE 2 pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-§T-29

TE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ciTy-ST-27P

TITLE [ pelete TITLE O crange [ Addition
MAME NAME

STREET ADDRESS STREET ADOFESS

CITY-8T-TiP CITY-ST-2IP

TWiLE [ pelete TnE [J change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. | nereby certify that tne information supplied with 1his fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect ag f made under oatn; that | am an officer or girector
of the corporation ar the receiver of trustee empowered to exasyte Jhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1114

cnanged, or on an attachmenl with an adoress, all ot
SIGNATURE: %@ﬂﬁgﬁ_g /€08 ass-yvr-ceFo

OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Daie Dayume Frona £

. " ) > -
W llrane V. Cackey, Sv ~ UEY st




