2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # 535796

1. Entity Name

THE BYWATER COMPANY

01-22-2007 90083 030 ***150.00

Principal Place of Busingess

105 EAST ROBINSON STREET
SUITE 540
ORLANDO, FL 32801  US

Mailing Address

105 EAST ROBINSON STREET
SUITE 540
ORLANDO, FL 32801 US

TUUUIJ'EY

DO NOT WRITE IN THIS SPACE

gL LT

01152007 No Chg-P CRZE034 (11/05)
4, FEl Number Applied For
59-1745371 Not Applicable
5. Centificate of Status Desired |} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

BYWATER, F.B.

600 COURTLAND ST
SUITE 550
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

&. The above named entily submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or onrted name of regrstered agent and Wle ! apphcaoie

{MOTE Registered Agent signature required when remstaing) DATE

9. Eleclion Campaign Financing

FILE NOW!!! FEEII 150.
[o} S $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I

THLE P

NAME BYWATER, WILLIAM

STREET ADDAESS | 105 EAST ROBINSON STREET #540
CITY-ST-2IP ORLANDO, FL 32801

1I1LE A

NAME BYWATER, F B.

SIREET ADDRESS | 105 E. ROBINSON ST #540
CIFY-ST-2IP ORLANDO, FL 32801

TiLe

NAME

STREET ADDRESS
CITY-8T-21P

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

Timeg

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

HAME

STREET ADORESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, 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 i made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment %acuress‘ wﬂthwered.
SIGNATURE: //%V 7

SIGMATURE ANO TYPED CR PRINTED NAME OF SI G OFFICER OR DIRECTOR

Date Dayiine Phore #




