2007 FOR PROFIT CORPORATION

. .4 ANNUAL REPORT (AR) FILED

DOCUMENT # 435958 Apr 11, 2007 08:00 Al
I Secretary of State
WATERS PLUMBING, INC.
Principal Place of Business Mailing Addross
5415 BOBBY ST. 5415 BOBBY ST.
B T ”“m |‘||||H|‘ |m| ‘lm |“|’ ‘l“ |‘|” ml‘ I’IH |‘|" I'lu lll”ll’ N Ill‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suilo. Apl. #. clc ‘Suile‘ Apl, # ole. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Appliod For
59-1485509 Not Applicaklo
Zp Couniry Zip Country 5, Cortilicate of Slalus Desired ’M gi -F’lfqa?:d“mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STILWELL, PATRICIA A. :
5415 BOBBY STREET Suect Address (P.Q. Box Number is Nol Acceplable)
ORLANDO FL 32807
City Ceme = - . FL Zip Code

8. Tho above namad ontity submits this stalement lor the purpose of changing its registored offlice or registored agenl, or bolh, in he Slale of Florida. | am famibar with, and accept
Ino obligaticns of regislored agent.

SIGNATURE

Signanre, ypod o pantes nam ot eogsiared & en and o - appbeabie, INOTE, Regpsiered Agant signatue raqurnd when rensinhing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 wmay Be
Trust Fund Contnbution. ] Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 2 pelee i [Jchange [ Addien
NAME STILWELL, ERNEST N. NAM UOD0E 9004

SINE] ADDicss | 5415 BOBBY ST, STRILTANDA 55 34/19/07-30025-012 153,75

CITY- S§-2Ip ORLANDO FL cy-s1-7ie

e VT O Delele il O change (1 Addiiion
NANL STILWELL, DANIEL D. NN

sTRiEr apn ss | 5415 BOBBY ST. STHIET ADURLSS

ony-si-zip | ORLANDO FL CHY-s1- AP

101 S [ petete ] [ change (7] Addilion
NAMI STILWELL, PATRICIA A. NAMI

SIMITADDRSS | 5415 BOBBY ST. S TN s ass

CirY-Sr-2e ORLANDO FL . o L clry-sT-ap T

e 1 belete Nt [ Change ] Addilion
NAI NAME

STULT ANDII S$ STREET ADDRESS

CY-S1-A1p CITY-SI- 4P

THE () Delete 11115, [ Change [T Addition
NAMY HAMI

SR T ADDRL S5 STREI T ADORE S5

CIY-S1- 2P CITY-S1- AP

SILE [ Delete mr ] Change [ Addition
NAME NAMN

STRIFT ADDRESS STRIFTADDAT$S

CITY- S1-71P CITY-S1- 7P

12. | hereby cerlify that tho information supplied wilh this fiing docs not quaiify for tho exemptions conlained in Seclicn 119, Flonda Slalules. | further ceriify that the information
indicated on this report or supplemenlal report is true and accurale and thal my signaturo shall havo the same legal offect as if mado under oath; thal | am an officer or dircclor
of tho corporalion or tha roceiver or Iruslce cmpowaored 1o exccule 1his reporl as roquued by Chapter 607, Flonida Sialuies; and that my name appears in Block 10 or Block 11
il changod, or on an atlaghmont with an adaress, wilh all othar fike empeowcered

SIGNATURE: LN SHsetl pepgesd 8. shiluell  ov-09-67 dizast zecs

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Caty Daytrma Phong #




