2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 373209 Jan 23, 2006 08:00 AV

5 ALLEN WATERS, INC. Secretary of State

Princlpal Place of Business Mailing Address
7040 DEL LAGD BR 7040 DEL LAGO DR
SARASOTA, FL 34238-4575 US SARASOTA, FL 34238-4515 US

AT AN AR TR

01122006  No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T AT

58-1307669 Fot Applicable
5. Cerificate of Stawus Desired L] ?i—gfqﬁﬁow

&. Name and Address of Currerit Registerad Agent

7040 DEL LAGD DR DO NOT WRITE
SARASOTA, FL. 34238 IN TH'S SPACE

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

SIGNATLURE
Sigreture, typed of printed nams of registeced agom and L if applicable. {NOTZ. Raglstared Agant signaiure raquired when reinslatng) DATE
FILE NOW!! FEE IS $150.00 4. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS I
TnE FTD -
HAME WATERS, J. ALLEN
STREETADDRESS | 7040 DEL LAGO DR FHH e
erv-SIP | SARASOTA, EL IRLLE S Ere et )
e veD Coee— DERCUE -BOD3-013 180,00
HAME WATERS, BRENDA 8

STREETADCRESS | 7040 DEL LAGO DR
CoTy-ST-2P SARASOTA, FL

TIME
HAME

avatme DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADGRESS
Ciry-s1-2P

TLE
NAME
STREET ALDRESS  {
GITY-ST-ZP

NiE

NAME

STREET ADDRESS
LIty -ST- 2P

12, | heraby centify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. L further certify that the information
incicated on this report or supplerental report s lrue and accurate and that my signature shall have the same Tegal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or rustee smpowersd to axacute this raport ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF $KINING OFFICER OR DIRECTOR Daytizne Phons #




