FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 191210 Secretary of State
01-31-2007 90036 042 ***150.00

1. Entity Narne
WATKINS HOME SERVICE INC

Principal Place of Business Mailing Address q - -
3155W62ND AVE 315 S W62ND AVE
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
B el 1L
WATKINS HamE SERVIWE
Suite, Apt. #, efc. Suiite, Apt. #, elc.
01112007 Cl CR2E034 (12/06
Z32 TReASLRE HALROE hoP (12/06)
City & State City & Siate 4, FE| Number Applied For
tsLAamonApa, Fr. 59-0763576 Not Applicaio
Zp Country Z% 3 o 32b ﬁ::g?; 2o & 5. Certificate of Status Desired O ?i.gesq.?(rjedgional
6. Name and Address of Current Registorod Agent T. Name and ‘Address of New Registsred Agent
Name
WATKINS FRED E
232 TREASURE HARBOR DR Streel Address (P.0O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
ey | Ciy FL | 2 Code

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

the obligations of registered agent.

- SIGNATURE -
_ Signature, yped or printed name ol registered agant and tite il applicable. {NQOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will be $550.00 " Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T} Delere ALE O Change I Addition
NAME WATKINS, M D NAME
STREET ADDRESS | 315 S 62ND AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOQD, FL CITY-ST-2P
TME D £ Detete me [ cChange [T Addition
NAME WATKINS, N A NAME
STREET ADDRESS | 232 TREASURE HARBOR DR STREET ADDRESS
CITY-$7-2IP ISLAMORADA, FL CITY-ST- 2P
e VP J Delete TMLE (O Change [ Addition
NAME WATKINS, SCOTT .. NAME
STREET ADDRESS | 315 8 62ND AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL CITY-ST-7IP
TME [ petete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the Information supplied with this fiiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an agidzess, with all ather like empowered.

SIGNATURE: _, Bl e s 71p2K D WATKINS 2=~ 107

#IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date . Daytima Phone »




