FILED
2008 FO NNUAL REPORT T 0N ~ Apr 30,2008 8:00 am

DOCUMENT # P98000012916 ecretary of State
1. Enlity Name
THUNDER BAY WATERPROOFING, INC. 04-30-2008 90158 048 ***150.00
Principa! Place of Business Mailing Address
27837 USHWY 19N 271837 USHWY 19N
F F
CLEARWATER, FL 33761 US CLEARWATER, FL 337671 US
S e PO B ] T Vg W O R
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3488842 Not Applicable
e Countiy ap Country 5. Certificate of Status Desired [T ?g':iﬁf:d'ﬁc’"at
6. Name and Address of Current Registered Agent 7. Name and Addms-s .of Now Regi.s—temd Agent

Name

RABB, HARRY H CPA

935 MAIN STREET

SUITE D-1

SAFETY HARBOR, FL 34695

Street Address (P.O. Box Number is Mot Acceptable}

City FL Zip Code

8. The above named entity, submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered ageni.

SIGNATURE
Signaturs. typed or printad name of regisiered agenl and tle If applicabla {NOTE: Regi Agent required whan DATE
FILE NOW“I FEE 1S $150.00 ) 9. Election Campaign F.inancmg $5.00 May 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contricution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelate TTLE [CJ Change [ Additien
HAME BARBER, CHARLES R NAME
STREET ADDRESS | 27837 US HWY 19N STREET ADDRESS
CHY-ST-2IP CLEARWATER, FL 33761 4 CITY-ST-71P
TLE v ﬂoelete TME 3 change [T Addition
NAME JONES, DWIGHT NAME
STREET ACORESS | 27837 US HWY 19N STREET ADDRESS
CITY-$T-2P CLEARWATER, FL 33761 CTY-5T-2P
TILE O Delete TITLE O cwnge [ Addition
NAME NAME _
SIRLET ADDRESS STREET ADDRESS
CY-87-20 CITY-ST- 7P
LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si-2p SITY-5T-21P
TITLE O Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-ST- 2P

12. 1 hereby certity thal the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repgrt or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
of the corporation or Yge receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ait3ghmeniwith a dress, with ag other ike empowered.

SIGNATURE:

-AP-O¥ 127-LL9-bbdA

Daytime Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




