VT FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000162425

1. Enlity Name

WATSON OUTDOOR SERVICES, INC.

Principal Place of Business Mailing Address
3895 BRITTING DR 3895 BRITTING DR
DELAND, FL 32724 DELAND, FL 32724

AL

03122007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Nbe Apped o

20-1951507 Not Applicable
53.75 Addtional

Fee Required

5. Cerlificale of Status Desired O

6. Name and Address of Current Registerad Agent

D% & WOODLAND BLVD DO NOT WRITE
DELAND, FL 32720 'N THIS SPACE

8. The above named entily submils this slatement for the purpose of changing its registered olfice or registered agenl, or both, in the Stale of Flonda. | am {amiliar wilh, and accepi
Ihe ohligaliong ol rogistared agent

SIGNATURE
Signalure typed of panled name of repstered agent and ke 1l apphcaple INOTF- Regrstered Agent signalure required when rainsLaing) GATE
FILE NOWII! FEE IS $150.00 -- 9. Election Campalgn ﬁr\ancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE DPT
NAME WATSON, CASEY

STHELT ADDRESS | 3895 BRITTING DR
CIlY 51-4p DELAND, FL 32724

HiLE DS
NAME WATSON, JAN HOOoOORES2149
SIRLEN ADDRESS | 3895 BRITTING DR 4050780054012 150, 0

CIY-S1. JIF DELAND, FLL 32724

e
NAKIE

v s DO NOT WRITE

o | IN THIS SPACE

NAME
SIREET ADDRESS
Ciiy-Si-41p

it

haME

SINLES ADORESS
Cuy-s1 e

TILE

NAME

SIRELT ADDRLSS
Ciry-SI-21P

12. 1 hereby certify thal Lhe intormation supplied wilh this filing does not quatdy for Lhe exemplions conlained in Chaplar 119, Florida Staluias. | further certly that ihe information
ndicatod on s report nr supplernental reporlis tue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an ofticer ar dirsctor -
of the corporalion or the recaivar or lruslae ampowarad lo exacula Lhis reporl as required by Chapler 607, Florida Slatutes; and that my name appaars in Biock 10 or Block 111

ehangadl, or on an allachmenk@gh an addresgrwith all other ke empowarad,
W) ol I tzsont %%7 Bo-#0-247-

T

SIGNATURE:
SIGNJ TURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone ¥

Secretary of State




