2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am
Secretary of State

DOCUMENT # P99000030194

1. Enlity Name
ELASTOPOOL WATERPROOFING U.S.A,, CORP.

(03-04-2008 90013 018 ***158.75

Principal Place of Business

42202 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

Maiting Address

42202 FISHER ISLAND DRIVE

Us FISHER ISLAND, FL 33109 IS

DO NOT WRITE IN THIS SPACE

PSS ——

OO

02282008 No Chg-P CR2EQ34 (11/05}
4. FEI Number Applied Far
65-0907532 Not Applicable

\$8.75 agdivonal ___
Pee Raquired

5..Coertiticale of Status Dasirsd ——

6. Name and Address of Current Registered Agent

DENAIN, CEDRIK
42202 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

DO NOT WRITE
IN THIS SPACE

8, The above namad eniity submits this staterment 10r the purposa of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, ang accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistared agont and tlle f apphcable.

(NOTE: Rag:starnd Agent sgnalure requited whern ieinsiaung)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

D

DENAIN, CEDRIK

42202 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

TITLE

NAME

STREET ADDRESS
CIry-51-2IF

TITLE
NAME
STHEE[ADD?RES_S_ .
VoSt ze”

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREEF ADDRESS
Ciry-§7-21P

TiLe

NAME

STREET ADDRESS
Ciry-st-21P

- B o e Sl
- B R - = ~- - - -

B i i CE g
- - - — e

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filinf?
indicatled on this report or supplemantal report is true an

changed, or on an attac

SIGNATURE:

does not qualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
accurale and thal my signature shalt havae tha same legat effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowerad to exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if

'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

hmenlwih an address, with all other ke empowared.
K} P (ledipen, Lerzpey 9/9 7 / 0

Date Daywme Phone ¥




