. ..2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # S61002 .

1. Entity Nama

SOUTHERN CAULKING & W.-ATERPROOFING, INC.

Prncipal Place of Business Mailing Address

7546 W. MCNAB RD.

#B25 #B25
ESLAUDERDALE FL 33088

7546 W. MCNAB RD.
SSLAUDERDALE FL 33068

2. Prncipal Place of Business 3. Mailing Address

Suite. Apt. ¥, etc. Suie, Apt. #, etc

FILED
- Apr 17,2006 08:00 AM
Secretary of State

MR

ELIAS, DAVID
10841 NW 7 STREET
CORAL SPRINGS FL 33071

1st MGORE CR2E034 (10/05)
City & State Cily & State & FEI Mumber | |Appted For
65-0277391 l '|§o} Applicaty.
Counyr Z Count . ) o N
2P Y P LTy 5. Cartificate of Siaius Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ . Nama )

Street Address {F.O Baox Number is Not Acceptable)

Caty

FL_I Zip Cate

the obhgations of registered agent

SIGNATURE

8. The above namead entity submits this slatement tor the purpose of chaxiging s registerad office or régis?ered agent, or both, in the State of Florida. [ am famifiar with, and accept

Signare typrd ar ponted narre ol regeslercad agent ana Wb 1 sppicakie

(NOTE Hegmiored Agent sgralurd roquied when (owstabrg) oATF

T

FILE NOW!!! FEE1S $150.00
After May 1, 2006 Fes Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 85.00 May p-
Trust Fund Contrioutton, 1] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete THLE O Change  [3 adii
NAME ELIAS, DAVID L
1 iy
STRECT ANDRESS | 10941 NW 7TH ST. STRFET ADPRTSS gﬂqﬂﬂgﬁi 1209 -
T 3 Detete TTLE ClChange [ Addine
NAME HAME
STHELT ADDRESS SHEET APDRESS
CIFY-8Y-Z21F CATY-8T- 2P
i o [ Dee Tiltd i Ghange O A
HAME HABE
STHEL | AEDRESS STRCET ADDRESS
LTy 51-31P CIfY-g1- Zip
THTLE 7 Deicle TILE 1 Change [ At
NAME NANME
STREEY ADDHESS STRECT ADGRESS
Siy-S1- 2P GiY-57- 7P
e O Datete e I3 Change
NEME NAME
STREET ALDRESS STREET ADDRESS
QY. ST-2IP LY -51- 2P
i 0 pewte WL O Ghange 3 A
HAME NEME
SIREET ANDRESS STREET ADDRESS
Ciy-ST-Zip CiTr-§1- 2P

inchoaied on this 1eporl of supplermentalte
of the corporahon or the recewear g
i changed, ar on an atiachme

a#fdrass, with ail other

SIGNATURE: /:,{/.,

like empowgsed

12, | herely cerlily that the miormatien supphed wuh this tiing does not qualily for tné axamptions comanad in Section 114, Florida Statutes T funther certify that the infor'rﬁgién
pegt 15 rue and accurate and hat my signaiure shall have the same Jegat effect as if made under oath, that I am an officer or diracla
gmpowered to exacdte this report as required by Chapter 807, Florida Stawstes, y name appears in Biock 10 or Bioek 11

S BG S Y-IH-FA.

C-xTSHMATURE AND TYPED OR PRINTERA

AEOF SIGNING QFFCER GR DINEGTOR

Date Eaytms Phang #




