FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU M ENT # P990000301 94 03-12-2007 90078 010 ***158.75
. Entity Name
ELASTOPOOL WATERPROOFING U.S A, CORP.
Principal Place of Business Mailing Address P RVAVETY T
42202 FISHER ISLAND DRIVE 42202 FISHER SLAND DRIVE
FISHER ISLAND, FL 33109 US FISHER ISLAND, FL 33109 LS
T S AR O
Sufte, Apt. #. ete. Sulte, Apl. #. efc 03012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
650907532 Not Applicable
@ County Zi Country 5. Certificate of Status Desred Y] ?eseg?q Additonl
6. Name and Address of Current Registerad Agent B ~_7.”Name and Address of New Registered Agent
Name
DENAIN, CEDRIK
42202 FISHER ISLAND DRIVE Street Address (P.O. Box Numnber is Not Acceptabrie)
FISHER ISLAND, FL 33109
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNAT o
Signyg Menl andg titla it applicable. (NOTE: Registerad Agenl signature required whan reinsiating) DATE
a—— .
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AMD DIRECTORS IN 11
ME D O Delee TILE O change [ Addition
HAME DENAIN, CEDRIK NAME
STREET ADDRESS | 42202 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-ZIP FISHER ISLAND, FL 33109 CITY-ST-2IP
TImE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-S§T-ZIP
TITLE O velete TITLE - (5 Ctunge. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-81-2P
ITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP
TITLE O Delee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST~ ZIP
TITLE O petete TITLE O change [T addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repost or supplemental report is true an te and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t cute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
3/5/0 7

RE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7 Bawe Daytime Phone #

SIGNATURE;




