2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

SMALLBUSINESS ACCOUNTING SERVICES
204 CRYSTAL GROVE BLVD
LUTZ, FL 3354

Secretary of State
P SﬁSNEJmI}_\AENT #P03000125911 01-23-2006 90044 021 ***150.00
WATER-TITE SOLUTION INC
Principal Place of Business Mailing Address VUUU%JIg
2818 RIDGE HOLLOW LANE PO BOX 1319
LUTZ FL 33558 LUTZ, FL 33548
e S O T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042006 Cha-P CR2E034 (11/05)
224 Crvystal Grove Blvd, 224 Crystal Grcve Blvd. g (
City & State City & State . 4. FEI Number Applied For
Lutz, Florida Lutz, Florida 20-0391091 Not Applicable
Zip Country Zip Country . . 8.75 Additional
13548 USA 33548 USA 5, Certificate of Status Desired | ?ee Requlreé na
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

e —

Street Address {P.O. Box Number is Not Acceptable}

City FL I Zip Code

the obfligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama of regiatered agent and tith if epplicable.

(NOTE: Registered Agent signature fequired when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P [ Dekte TILE [ Change [ Addition
NAME HAENLEIN, PAUL D NAME

STREET ADDRESS § 2818 RIDGE HOLLOW LANE STREET ADDRESS

GHTY-ST-2IP LUTZ, FL 33559 CITY-ST- 2P

TITLE VP T Delete TME {7 Change [ Addition
NAME HAENLEIN, LAURA NAME

STREET ADDRESS | 2818 RIDGE HOLLOW LANE STREET ADDRESS

CITY-ST-ZP LUTZ, FL 33559 Y- ST-2IP

TITLE ! pelete TNLE [ Change [ Addition
NAME NAME

STAEELADDAESS. _—— -~ - ————— B~ STREET ADDRESS ~ |[-— —_ —_— = -

CITY-5T-21 CTY-57- 2P

TILE [ pekzte TME . [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZP CIFY-ST-7IP

me [T Delete T Ol Change £ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZIP CITY-ST-7iP

TMLE [T Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /) CITY-ST-2P

12. | hereby certify that the informatio
indicated on this report or supp)
of the corporation of the recei
changed, or on an attach

SIGNATURE:

pithis filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

Paul D. Haenlein

1-5-06 813-949-2837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darg Daytime Phona #

L




