<2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 14,2005 08:00 AM

DOCUMENT # 435968
T Secretary of State

1. Entity Name

WATERS PLUMBING, INC.

Principal Place of Business

5415 BOBBY ST.
QRLANDO FL 32807

Mailing Address

5415 BOBBY ST.
ORLANDO FL 32807

i

il

|

I

[

2. Principal Place of Business __ T T | 3, Mailing Address o
Suite, Apt, #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — T City & State 4. FE! Number Applied For
59-1485509 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired Q/ $8‘75 Addltional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
hii ki N — el Name T T

STILWELL, PATRICIA A,
5415 BOBBY STREET
ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceptable)

[ City

FL Pip Code

8. The above named sntity subimits this statement for the purpose o

the obligations of registered agent.

SIGNATURE —

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iypad of phited nara o ragistered agont and lie it applicable

(RICTE Ragisterad Agant s:gnature 19quited whan ranstalingy

TKTE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie fo Flotida Department of State

8. Election Campaign Financing
Trust Fund Cantribution, [

$5.00 MayBe
Added to Fees

10. " TOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P ) T pesste e {J Chenge ] Addition
NAME STILWELL, ERNEST N. HAME H o T g P

SIREET ADORESS 5415 BOBBY ST. STREET AUGRESS 2 ,.3: g?gg?gﬁgg%?uf 4 154,75
cy-sT-F | ORLANDO FL C1Y-S1-2P o Sieieintiene *

i VT - 7 Delete e [J Craige ] Addition
NAME STILWELL, DANIEL D. NAME

STREET ADORESS | 5415 BOBBY ST. - SREET ADDRESS

CiTY- 5120 ORLANDC FL. CITY-ST 2P

nRE S o ' L7 Delete e O change [ Addlition
HAML STILWELL, PATRICIA A, HAME

SIREEY ADDRESS | 5415 BOBBY 5T. STRFFT ADDRESS

¢V STIF | ORLANDO FL (1Y S1. 2P

TILE ’ T 3 pelete unF Jchange [ Addition
NAME NAME

SIREET ADDRISE SIREET ADDRESS

CIY-ST-2IP CITY-ST- 217

e T - Cosets nhE [ Change [ Addition
NAME NAME

SCRCET ADORESS STREET AGORESS

CITY-SI-2IP Civ 8- 2p

s o B 00 petete e [ Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CHY.S1-2P SHY-Si4F

12. | hereby certify that the infarmation supplied with this filing does hat qualify for the exemption stated in Section 119.07(3)(R, Florida Statutes | further certy that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same {egal effect as if made under cath; that i am an officer cr director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

with an address, with al! other like empowerad,

%W;gﬁggs{- N, o<l

SICNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

dwell, 02-01:05, o138(2606%

Daraena Phong #




