FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000044596 Ry 035-06-2005 90090 047 ***150.00

1. Entity Name
WATSON-PAINTING AND WATER PROOFING COMPANY

Principal Place of Businass Mailing Address

3761 NW 27TH COURT 900 E. ATLANTIC BLVD

LAUDERDALE LAKES, FL 33311 SUITE 17 - 5 0 04 9’7 5 4 N

POMPANO BEACH, FL 33060  US

Suite, Apt. #, etc. Suita, Apt, #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0836043 Not Agplicable
Zip “‘-'M Cauntry Zip Country 5. Corlificate of Status Desired dJ §8'75 .ﬂfddiﬁonal
Y ee Raquired
6., Name and Addreas of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
' Name
STUPARITZ,-ALAN D
900 E ATLANTIC BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 17 .
POMPANO BEACH, FL 33060
) City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Sigriature, lyped or printed nama of ragisterad agen and tite it appiicable. (NOTE; Ragiziared AQent signadas requued when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PVTD [J Detete TIME O change  [J Addiion
NAME WATSON, BARRINGTON NAME
STREETADDRESS | 3761 NW 27TH COURT STREET ADDRESS
CITY-ST-ZP LAUDERDALE LAKES, FL 33311 CITY-ST-21P
TITLE SD [ pelete TINE {Jcharge  [T) Addition
NAME WATSON, SARAH NAME
STREETADDRESS | 3761 NW 27TH COURT STREET ADDRESS
CITY-ST-ZP LAUDERDALE LAKES, FL 33311 CITY-8T-2P
TME O Detete TINE Clchangs (3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CImY-ST-2P CITY-57-2P
TiTE [ Detete TLE [Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-7P CITY . ST-2P
TME [] petete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-21P
TE 7 pelete TMME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZIP CITY-ST-21p

12. | hereby cenifz‘tha: the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustee smpowered to axecuta this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: -
INATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

changed, or on an attachmgnt with an address™wjth ail of or like empowered.,
A\ L8405
T

13



