Bt

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # 595766 Secretary of State
1. Entity Name
MALCOLM C. WATTERS JR, CARETAKING, INC.
Principa! Place of Business Mailing Address
2220 COUNTY RD 17, N. 2220 COUNTY RD 17, N,
LAXE PLACID, FL 33852 LAKE PLACID, FL 33852
s e AR REARENREA
Suits, Apt. #, atc. Suite, Apt. &, etc, 04212006 Chg-P CR2EC34 (11/05) '
City & State City & Siale 4. FEI Numbar Applied For
59-1870323 Nat Applicable
o Country “ Country £. Cerificate of Staius Desired L] gg'gfq ﬁﬁ"”ag
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WATTERS, MALCOLM C JR
20 COUNTYRD 17N Strest Addrass {P.0. Box Number is Not Accepiable)
LAKE PLACID, FL 33852
City FL { Zip Coda

8. The above named entity submils this staternent for the purpose of changing its registered office or registarad agent, or both, iy the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ) . - . . . .
Signatura, typed or printed nams af registared agant and 1iffe f applicante. [HOTE Registorad Agent signatura required when relnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaﬁgn_Financlng $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, {FFICERS AND DIRECTORS ' _§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS IN 11
TITLE PT ] Datete TITLE ' JChange [ Addilion
NAME WATTERS, MALCOLM C IR NAME
; R AT
STREEY ADDRESS | 2220 COUNTY RD 17 N STREET ADDRESS - HOODODG45 738 o
CTY-ST-ZP | LAKE PLACID, FL 33852 ' BTY-57-2P (5/11/06-80090-025 150,00
TITLE v 1 pelete TINE [ Change [ Addition
NAKIE WATTERS, MALCOLM C Il SAME
STREET ADDRESS | 742 BRICE ST STREET ADDRESS
Civy-S1-ap LAKE PLACID, FE 33852 CITY-ST-2P
THLE 3 plete THE Tl chenge [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 1P an-si-zp
g O pelers T U Ghange L] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
it O Detete TIILE [ Chenge [ Addition
HAKE NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y -$T-7P
TATLE ] Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-57- 27 oTy-5T- 7P

12. | hereby certily that the Information supplied with this [iling does not qualify for the sxemptions comained in Chapter 119, Florida Statutes, | further corlify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturs shail have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the-efawg 'cr:‘r ustoa empowerad [n execute this og as required by Chaptar 607, Florida Statutes; and that my nams appsars in Block 10 or Block 11
il 3 ed.

changed, or on an attacy
SIGNATURE: v 27- % 863 448577

¥ L
Esp/ATURE 23D TYPED OR PRINTED NAME OF SIGNING OFFICER }l‘mnms




