2006 FOR PROFIT CORPORATION

ANNVUAL REPORT FILED
DOCUMENT # 376891 ; Feb 09, 2006 08:00 AN
WALTZING WATERS, INC. Secretary of State
Principal Place of Business Malling Address
5230 TAMIAMS COURT 5230 TAMIAMI COURT
CAPE CORAL, FL 33004 CAPE CORAL, FL 33004

=== ([N GBI

01272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py - AP

]

59-1319572 Not Applicable |
5. Cortificats of Status Desied ] $Ffe gfqﬁgémnal |

——T

8. Name and Addrass G! Current Registered Agent ) ' ’ ' -

AN DO NOT WRITE |
CAPE CORAL, FL 33904 |N TH'S SPACE |

8. The ahove named entily submits this statamant for the purpesa of changing its reglstered office or registerad agent of both, in the Siate of Florida. [ am famillar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of reglslerad agont and ttile K applicable. (NOTE: Pagistated Agent signalure recuired when ceingtating) DaTE
9. Elaction Campalgn Financing $5.00 May Be
FILE NOWIII FEE I8 £150.00 : ¥
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. B3 Addedto Fees
1. QFFICERS AND DIRECTORS L o B - ' R
THLE PD ’
NAME PRZYSTAWIK, MICHAEL

STREET ADDRESS § 1002 DOLPHIN DR
CHY-51-2P CAPE CORAL, FL 33804

TRE STD LBOnOD4ZEaTS

HAME PRZYSTAWIK INGE 1, P et o
STREET ADDRESS | 5230 TAMIAMI CT 02/ 20,08-80025-003 150,00

Ty -SF-2P CAPE CORAL, FL.

THILE
NAME

il DO NOT WRITE

e | "IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-S7-21P

TTE

AME

STREET ADDAESS
CITy-87-2F

TME

HAME

STREET ADDRESS
ory-83-2P

12, Jhoreby ¢ that the infarmation supplied with this filing does nat cualify for the sxemptions contained in Chapter 119, Florida Statutes, 1 further cerlify that the Information
indicatad on this report or supplementai report is trus and accurate and that my signaiure ehall have the same lsgal affact ag if made under cath; that | am an officer or direcior
of the corporation or the recelver or rusles empowerad to execute this report as recuired by Chapter 607, Florida Statutes; and that my nams appaars in Block 10 or Block 11
changed, or on an altachment with an addrass, with ail other like smpowarad,

SIGNATURE: Dol e > 1T 1cmnes Pez /1 Auwi e _2/6log 2355745787

SIGNATURE AND TYPED ORPHINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daime Phone #




