2006 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) FILED

DOCUMENT # 435958 Apr 17,2006 08:00 AN
1. Bty Nams Secretary of State
WATERS PLUMBING, INC.
Principal Place of Business Mailing Address o
5415 BOBBY ST. 5415 BOBBY ST.
o AR ETTR T
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. # 8l Suite. Apt, #, &ic. 1st MOOBE CRSEC34 {10!05)
City & Stale ) City & State o 4. FEI Numbar 50-1485509 :;;:3;11 ‘i:r
Zp Country Zp Courtry 5. Certificaie of Slatus Desired ﬁ/ ?i'ggq :i‘f':;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
' MName
gﬂ%%%éé‘?%}%gg} A. Steest Address (P.O. Box Number is Nol Acceptabie}
ORLANDO FL 32807 ==
City ) i FL Zip Code

8. The above named entity submits this statement for the purposé of changing s registered oifice or rfagistered agent, ¢r both, In the State of Florida. 1 am farfliar with, and acce;.
the: cbhigations of registerad agent. ’

SIGNATURE

Satalurd yped o prnted aame af egisterad agent and te & appicatie {NOTE Repisicred Agent sgnakie romdred when relnstating) - DATE

FILE NOW!!! FEE'IS $15000 .~ .

‘After May 1, 2006 Fee Will B §550.00
#ake Check Payabie to Florida Department of State

TR D

9. Election Campalign Financing $5.00 May
Trust Fund Coniribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
HiL P [ najese TILE Clohange  [Jamm
WAME STILWELL, ERNEST N. NAME

STREETADDRESS | 5415 BOBBY ST. STREET AGDAESS HONONNS 15437

anv-SZ7  |ORLANDO FL CITY-57- 2P [/ 2900001 94-025 158,75

e VT ' O Detete TTLE Clthange [ A
NAME STRWELL, DANIEL D. ’ HAME

STREETADORESS 15415 BOBBY ST. STREFT ADDRESS

Gmy-st-z¢ - JORLANDO FL CIty.S7-21p

TiTLE g ‘ 3 Detete Iz o e T Change [ Ao
AL STILWELL, PATRICIA A, ' HANE N i -

STREET ADBRESS | 5445 BOBRY ST, SIREET ADDRESS

OR-5-7F LORLANDO FL Cily-57- 7P

e [ veile § wiig . Ol Change [ A
NAME NAME

SIPEET ADDRESS STRECT AODRESS

oIty -57-2P LITY-51- 2P

L O Detete TE Ol ohange T
NAME HAME

STAEFT ADDRESS STREET ADDRESS

GiFy-ST-2P CITY-ST- 7P

Tmg ‘ ' [} .Dele;le ’ TiLE ' ) [ Change uizs
HanE HANE

STNEET ADDRESS STREEY ADGRESS

CiTY-§1-2iF Gty -5T- 2P

2. 1 hereby certify that the nformation suppied with this filing does not qualty for the exemptions contained ih Section 119, Florida Statutes 1 further certily that the infurmiatics
indicated on this report of supplemental report is trug and accurate ang that my signature shall have the same legai effect as if made under cathy; that  am an officer or direci
of the corporanon or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statules: and that my name appears in Black 10 or Block 1
It changed, ar on an atlgehment with an address, with all oiher like empowered.

SIGNATURE:m%W, eeest n. shildef{ A:}ap&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1z oL, 61381100

Oate Davtma Prose ¥




