R |
FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT >N FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

DOCUMENT # V14241 (6)

1. Corporation Name

APPLIED WATERPROOFING SYSTEMS, INC.

Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

Prrcipal Place of Business o Wiir;ﬂr:n'EVAdd;;ss ST )
1455 BERKLEY ROAD NORTH 1455 BERKLEY ROAD NORTH
AUBURNDALE FL 33323 AUBURNDALE FL 33823
_.,3,.,,,[,%5 }fﬁé}ﬁ%ﬂ or Qualfiod | 3a. Date of Lasit Hegorl
2. Principal Place of Businass _"—-2a. Maili g Addess 4. FETNumber Apphad For
21 ) el o 593108018 [Nl Appicaiio |
Sule, Apt b, ete. | Sult Atk eto 5. Cericate of Stalus Desired 0 $8.75 Additional
.—2—51 2?| Fee Required
City & State 1 Oy & S 6. Elgction Campaign Financing ] $5.00 may Be
?3] ) 23J ) - ) - | Trust Fund Gontribution Added to Feas
fp . _ Country i __ Country B. This corporation has fabilty for intangibie tax under s 199.032,
?ﬂ ! 25 29 30 Flarida Statutes [ Yes p‘dgNg

9. Name and Address of Cu'Fé;_::t_:_Fjl_ei_Qﬂlélﬁefpdiﬁrggn_t_____ - __10. Name and Address of New Reglsiered Agent

81 Nasr.o

DEAN, DEBBIE
1456 NORTH BERKLEY ROAD
AUBURNDALE FL 33823 5

B4| Ciy FL

11. Pursuant to the provisions of Sections 807 0502 and 6171 508 Flanida Statutes. the ahove named corporalon submits this staterment for the purpose of changing its registered office
or regestared egant or bath, in the State of Flonda Sucs o4 o was authanized by the corporalion’s board of deectans, | tersty accept the appointment as regislered agent | am
famitar with, a3l accepl the ablgations of, Socton GO7.0535, Tiorida Statutes

82| Strect Address (P.0). Box Number is Mot Acceptable)

85| Zip Code

SIGN.A'IURE _ e . . . . . . . . .
. [ O S a1 o Aol E St cu e wend b s v DAY &

12. OFFICERS AND DIFE CTORS ADDINMONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
._TT!-[?__"A*?MD. T T T D D;_l[_rt T T o D Cﬁaﬂgﬂ D Additian ) g

hAME DEAN, DEBBIE 12 NAME &

seer aooness | 1495 N. BERKLEY ROAD 13 SIREET ADDHE 55 &

CIY-SF-7-P AUBURNDALE FL S BLI RN &

NIk [ DECETE [ 2 Tinr (] Change [ Adotion <

NAME 22 RAME

SIREET AGORLSS 23 STREET ADDAF 55

CHY-§T-71p e aegvesee o o

TILE [ DECLETE 31Tkt [3J Change [ Additon

HAME A2 HAME

STHEET ADDAESS A3 STHFE) ADERE S,

ClY-81-71p SO L1410 I R

Tl [T beLeTe 4.1 TIHLE [ Change ] Addition

NAME 45 NAME

STREET ATORESS 43 SIREET DR 53

Q-8 a7 - - 84Ty s1-2F EQDQQI aovsne

T R T T 5 1T - “Ua/7Ub7 36=~UT009--T K hange ] Additiar

HAME 9 MAME %200, 00

STHEET ACDRESS 53 SIRELT ADDRESS

CITY-51-2IF B e ) 540y-8)-7F ]

TIILE [JoeLert B 1TINF [ Change jon

NAME 62 NAME /dp

STREET ADDRESS 63 SIREET ANDAESS \

CIlY-ST-2p ] | 650y st .

1 s 6l g s voltarsy Tomstbod and aoes not gaat ty Tor th oo ation staten in Sectian 119 U7(31H), Fiords Glbtsi foriior
fergntal annual repioa 1S true and accGrale and that niy siynature shiall have the same legal eftest agf ofide under
aver or iuste enipdwerned 10 execule s report as required b-,‘ljm e BO7, Flarida Statutas; and that niy name

i Hiww

(R S

14. | do hereby cert fy that the information supipliet v,
certify that the inforgiation indicated on this annua’ 145106 or
oathy, that t ani an oM or director of the COFPOranon or We:
appears in Biock 12 or Bk 13 ifchangad ¢r on

SIGNATURE: ’

k]

v

aTURE AND TYFED O BRINTED NAME OFFICER DR DIRECTOR




