FILED

May 04, 2004 8:00 am
2004 FoR EROEIT CoRPaRATION Secretary of State

DOCUMENT # P98000044596 05-04-2004 90208 034 ***150.00

1. Entity Name
WATSON-PAINTING AND WATER PROOFING COMPANY

Principal Place of Business Mailing Address 4 q 0 q 4 067

O

LAUDERDALE LAKES, FL 33311 SUITE 17
04272004 Ne Chg-P CR2E034 (10/03)

POMPANO BEACH, FL 33060  US
DO NOT WRITE lN THIS SPACE | 4. FEI Number . Applied For

65-0836043 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

500 € ATLANTIC BLVD DO NOT WRITE
POMPANO BEACH, FL 33080 - INTHIS SPACE

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

SIGNATURE

Signature. typed or printed name of registered agant and Litle if applicabie. (NOTE: Registered Agen| signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fass
10. OFFICERS AND DIRECTORS 1
TILE PVTD
NAME WATSON, BARRINGTON

WMEET ADDRESS | 3761 NW 27TH COURT
CITY-S1-2IP LAUDERDALE LAKES, FL 33314

TITLE S0

NAM WATSON, SARAH

STREET ADDRESS | 3761 NW 27TH COURT

CITY-ST-2IP LAUDERDALE LAKES, FL 33311

TITLE
NAME

v DO NOT WRITE

o | | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CHTY-5T-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)j). Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accprate angMat my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or glstea empgivered to ex: fgute thi ort as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #4n address, fith all other ke e
-;i[a?/o# 15 ~NZ5 -

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E




