2007 FOR PROFIT CORPORATION FILED

_...  ANNUAL REPORT . ~ Jun 06, 2007 8:00 am
DOCUMENT # P98000046250 2 Secretary of State

1. Entity Name
ALL STATE WATERPROQOFING, INC. 06-06-2007 90069 029 ***150.00

Principal Place of Businass Mailing Address
582 ORANGE DR £.0. BOX 300993 E iR
100 FERN PARK, FL 32730 . '

ALTAMONTE SPRINGS, FL 32701 US

Suite, Apt. #, sic. Suite, Apt. 4, etc. 05252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number = 7— Applied For
—59-3515540 35 [T 4 a0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Mditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
COLE, JOHN M
582 CRANGE DR Street Address {P.Q. Box Number is Not Acceptable)
#100
ALTAMONTE SPRINGS, FL 32701
City FL Zip Code

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

SIGNATURE
. Signawre. typed of printed name of registered agent and title il applicable. {NOTE: Regrstared AGant signalufe required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 3 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TLE FD 7 Deiete L O change [ Addition
NAME COLE, JOHN M NAME
STREET ADDRESS | 582 ORANGE DR #100 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-57-21°
E VP &<l Detete TITLE [ change  [J Addition
NAME HARSTER, ERIC W NAME
STREET AODRESS | 841 LK IRENE DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CiTY-§T-21P
TITE [ petete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME 3 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY-§1-2p
TITLE {1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-83-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen A andress, with all other like empowered.
SIGNATURE: ‘ L =77] L ’

HATURE Daytime Phong #




