. -+2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000037522
1. Entity Name Apr 27,2006 08:00 ANV
WATERPROOFING UNLIMITED, INC. Secretary of State
Principai Flace of Business Mailing Address 77*
103 BASS AVE SW PO BOX 396 .
o T “ﬂjllll lll llll' ll”’ II”’ Il”’ Illll lmﬂmull]mmulllly ” ’"1
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt, & el tst MOORE CRZE034 (1 U!OS)
City & Stae Ciy & State 4. FEI Nurnber Appied For
58-3512126 | INot Applizable
“lp Countey op Country 5. Ceriificate of Status Desired | geaegesq gfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. . . . - - Neme B
‘?r\égg&cggj NER ACCOUNTING SERVICE Street Address (P O Box Number is Not Aczepiable)
SHALIMAR FL 32579 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. |am familia;wt'ih, and accept
ihe cbiigations of registered agen,

SIGNATURE . - .
Sgrature fyped ar preved name of cefsluced agenl and title f appicable MGTE Ragish Aert o whan bag) BRTE
FILE NOW'I‘ FEE’ ’S_ 3159"“’ NN 8. Elechion Campaign Financing $5.00 May Be
After May 1, 2006 Fea Will Be $550.00 Trust Fund Contribution,  [] Added to Fees

itake Gheck Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e DPTS 0 Deiete e [enange 13 Adantion
HAME FINAN, TAMARA HANME '

STREET ADDRESS | 103 BASS AVE SW. STRECY ADDRESS L e

MONNS396R3S

Ty -51- 0P FORT WALTON BEACH FL 32548 GifY-37- 2P C‘iiﬂg"ﬂg-gﬁﬂ?@-l}ﬁ# 15‘3 ] ﬂﬁ

HILE T 3 Detete TLE | 3 Change [ Addition
NAME SWEENEY, BOONCHUN HAME

STREET ADORESS | 103 BASS AVE SW. STREET ADDRESS

CTt-57-2F - {FORT WALTON BEACH FL 32648 Gy -57-2iP .
HEEL o o e = Y Dol L R L . e [ Change L7 Adgition,
NAME HAME

STREET ADORLES STREL] ADDAESS

EITY-§1-20P CifY-ST- 2P

ILE 7 Delete THE [ Gherge 1] Addition
RAME NAME

SIREFT ADIRESS STRELT ADDRESS

GITY-SF-21P ' CHY-ST- TP

MLk £ Delete TME CChange [ Addition
HAE NAME

STREET ADDAESS STREET ADDRESS

UTY- 57- 3P CITY-ST- 1P

HIE T belete TIRE D Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CiFY-5T- 2P

12. | hereby cerbly that the informalion supplied with this Filing does not qualify for the exemptions coniained In Section 119, Florida Statutes. ! futther certify that the information
mdicated on this report or supplemental report 18 true and accurate and that my signaiure shall have the same legal efiect as if made under oath, that | am an officer or diractor
of the corporation or the receiver o usige smpowered ip execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an atlaghment with an addeess, with all"other like emp red.

SIGNATURE: Z1Amden A Ciond ?-[l%fw 20 W5

SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER GR DIRECTOR Daytime Fhone #




