FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000044596 Secretary of State
1. Entity Name
WATSON-PAINTING AND WATER PROOFING COMPANY
Principal Place of Business Mailing Address
3761 NW 27TH COURT 3761 NW 27 COURTT
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKE, FL 33311 US
R IO MR ERELVTE
Sue. Ap. #, o1c. Sulte, Apt. #, etc. 04242007  Chg-P CR2EO34 (12/06)
Cily & State City & State 4. FE| Number Applied For
65-0836043 Not Applicable
Zip Country Zp Couniry 5. Certiicate of Status Desied (] ?g-giﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STUPARITZ, ALAN D
900 E ATLANTIC BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 17
POMPANO BEACH, FL 33060
City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its ragistered office or rogisterad agent, or both, in tha State of Florida. | am familiar with, and accapt
tha obligations of registered agent,

SIGNATURE
Signalure, lypad of prinled name of registerad agent and Lile if apphcabte. {NOYE: Regmsierad Agent signature raquired when reinstating) DATE
v FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD [ pealetz TILE O change  [] Addition
NAME WATSON, BARRINGTON RAME N
STREET ADDRESS | 3761 NW 27TH COURT STREET ADOFRESS _ UO00o0753537 .
orvst.ze | LAUDERDALE LAKES, FL 33311 oY-ST. 2P 05/ 240700048024 150,100
TILE sD : . [ pelete THLE [ Change [ Addilien
NAME WATSON, SARAH NAME '
STREETADORESS | 3761 NW 27TH COURT SIREET ADDRESS
GITY-ST-21P LAUDERDALE LAKES, FL 33311 ciry-st-2p
TLE OFF) ] petete TITLE T change [ Addtion
NAME CURRY, THOMAS NAME
STREET ADDRESS | 321 SW 64TH AVE STREET ADDRESS .
CITY-ST-2IP MARGATE, FL 33068 CITY-5T-2P ,
TILE . ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-ZP
TILE O Delete 1LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-1-21p
TILE 2 Delets ILE [ Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-2IP

12. | hergby certity that the information supplied with this filiné; does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee emp d 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attackipent with an addrass, with 1 otherjike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF 8IGNING DFFICER OR DIRECTOR Date Daytime Phone #




