 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FOR 7 e b ot Mar 05 1997 8:00am

CORPORATION
Socrelary of State

ANNUAL REPORT
19&7 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # S42473 (6)

1. Corporation Name:

CLASSIC PAINTING AND WATERPROOFING, INC.

i

L

“f’nnmpalf’muol BUSifCSs Mailing Address
542 SE 12TH AVE. 542 SE 12TH AVE.
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 334414962
3. Date Incorporated or Quakified 3a. Date of Last Report
(04/01/1891 08/08/1996
2. Principal Place of Business | 2a. Malling Adclrass 4, FEI Number Appliad For
2*_1[,77, e 2(;] 65'0355631 I Nol Applicable
Sule, Apt ¥, ele Suite, Apl. #, alc. " . $8'75 Additional
I 2;] 5. Certificate of Status Dasired d Feo Required
__ City & Sate 8. Election Campaign Financing $5.00 Mmay Be
23] Trust Fund Condribution Added to Fees
Coantry 4 Counry B. This corporation has liability for imangiblsg under 5. 199.032,
R ¥ 20| 30] Florida Statutes [ ves No
| g, Name and , ! Current Registered Agent 10. Name and Address of New Reglstersd Agent
SHIELDS, WILUAM 4. 81| Name
542 SE 12TH AVE 82 Street Address {P.0. Box Number is Not Accepiabla)
DEERFIELD BEACH FL 33441
83
84| City FL 85| Zip Code

11. Pursuant to e provisions of Sections 607 0502 and 607, 1508 Florida Statutes, the above-named corporation submils 1his statement for he purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L am lamilar wath, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Sttt l_u[m[i'm I Vi ! F.EQ‘!wll:fé‘(-?;Ej*};;: and tie 1 Apgpuable. {NOTE" Registered Agent signature requirag when reinsiating) DATE
2.7 UOFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T betETe 11TME [T crange [T Addtion | &
HAME SHIELDS, WILLIAM J. 12 NAME §
st ammiss | 542 SE 12TH AVE 13 STREET ADDAESS R
ciry-si-n DEERFIELD BEACH FL VACTY-§1-21p w
[m [T hecETe ZITIEE [T Changs ilion
NAME 22 NAME
SHRZET ADIRESS 23 STAEEY ADDRESS
cy-star b 2 4 CITY-ST-7P
it T Toriere 31 THLE [JChange L1 Addition
NAME 32 NAME
STRCE | ATOHESS 3.3 STREET ADDRESS
v | 34.CITY-5T- 7P
T T itene A1 TILE [T change [ Addtion
NAE 4 2NAME
STHEE | ADDRESY 4.3 STREET ADDRESS
Gty -ST- 7 7 R 44 CITY - ST 2P
0L [T DELETE 51 TMLE [T change ] Addilion
MAM: 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
Gy- 517 ) S 5.4 QITY-ST-2IP
e [T oetete B1TIE L3 Change  T_J acdition
NAME 6.2 NAME
STREET ADIDHE 55 53 STREEY ADDRESS
CTv-ST- 2P ] 5.4 CITY- ST-2IP

14. | do hereby cerify that the informmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily thal the
informiation incicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same legal eHfact as if mada under oath; that
lam an officer or dreclon of the corporation an the receiver or lrusles empowered 10 execule this report as required by Chapter 807, Florida Statutes and that my name
appears in Bluek 12 or Block 13 if changed, or on an atlachmenl with an address ﬁ

3 ] GS4)
SIGNATURE: _ &/M&JW Willun J_Shjel) 3‘26"% U3n 0250

SIGNATURE AND TYPED DR PRI 'NAME OF SIGNING GFFICER OR DIRECTOR Dagime Fhore ¥




