FILED
- 2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AN

ANNUAL REPORT B : fot
DOCUMENT # 450076 ecretary ot dState

1. Entity Name
THE WATTS COMPANY OF MARIANNA, INC.

«

Frincipal Place of Business Mailing Address

4154-G LAFAYETTE STREET 4154-G LAFAYETTE STREET
MARIANNA, FL 32445 MARIANNA, FL 32446

ARG

04242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT AP

58-1521088 Not Applicable
o . $8.75 Aduitiona
5, Cerfificate of Status Desired | Fee Reatired

6. Nams and Address of Current Registered Agent

WATTS, JIMMY D. _ DO NOT WRITE

3187 4TH STREET

MARIANNA, FL 32445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered sffice or cagistered agent, ar both, 1 the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . N X o T A
Swgrawrre, lyped o srindad name of registared egeat ang litte ¥ epplicatle. {NOTE: Registared Agent Sgnature raguired whan ransiatling} DATE
' 9. Election Campaign Financlhg $5.00 May Be
Aﬂef {5,'5,,"1‘,’”2"(’,35'}55,'&?.‘52 '505-?50_00 Trust Fund Contribution. Added to Fesés
10, OFFICERS AND DIRECTCORS ]
TE PTD
NAME WATTS, JIMMY
STREETACDRESS | 3187 4TH STREET
om-s-2¢ | MARIANNA, FL 00000, 32448 ; UODGOGESE284 .
e sD ' 05/ 17/08~80003-019 150, 00
NAME WATTS, NANCY A

STREET ADDRESS | 3187 4TH STREET
CiTy-ST-2iP MARIANNA, FL 32446
TILE VD

NAME COLCN, MARY E

STREET ADDRESS | 1347 RACHEL LANE | ‘ N DO NOT WRITE

CiTY-57-2P TALLAHASSEE, FL 32308

m | T IN THIS SPACE

NAME

STREET ADDRESS
CITY-5T-2IP
TILE

NAME

STREET ADCRESS
CiTy - §1-2iP

TIMLE

NARE

STREET ADDAESS
Cmy-51-7°P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corparation or the recaver or tustee empowered o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachmen r: address, with ali other like
Tinldes , Aesh? #oii 69%62-578)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oayymes Fhone #

SIGNATURE:




