2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000000458

1. Entity Name

WATSON PARTY TABLES INC.

Principal Place of Business

1163 GARFIELD
HOLLYWOQD, FL 33319

Mailing Address

2455 5. ALSTON AVE
DURHAM, NC 27713

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90302 014 ***150.00

ARERAARA AN AT

2. Principal Place of Business 3. Mailing Address
ARl N - FEBE®RAL AL W Wty
i . ite, Apt. # .
Suite, Apt. #, etc, Suite, Apt. #, etc 050220086 Chg-P CR2E034 (11/05)
g 23%
City & State City & State 4. FEI Number Applied For
\3g 00D < 56-1815129 Not Applicable
Zip Country aip Country 5. Cerlificale of Statys Desired 0 $8.75 Additional
20D S, .- Fee Raquired____
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name

S\Ap.,_,‘ el LA - WA AT

Street Address (P.O. Box Number is Nol Acceptable)
AN AL S EOERA NTL W WA

STONE, MARIA F
1163 GARFIELD
HOLLYWOOD, FL 33319

LxE >3 K

City | Zip Code
NG A WD DD FL 22020
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re astereda ent.
g Sz ‘J/’@\,— “} 7/"{49 Shay Watson-Vitle  5-3-06

d reqistered agent and i if applicatile. {NOTE: Registersn A;;ent signature reguired ‘d’ 80 fRinsiAting ) DATE

Signature, Typed%r pyrl?d na-ﬁ\

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 5o
Added to Faes

FILE NOWII! FEE IS $150.00
Duep by September 6, 2006

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

THTLE P 3 Delete TITLE [Jchange [ Addition
NAME WATSON, MICHAEL S HAME

STREET ADDRESS | 1300 BROOKS AVENUE STREET ADDRESS

cny-st-ap RALEIGH, NC 27607 CITY-ST-21P

TTLE \ O pesete TILE "] Change L] Addition
NANE WATSON, RONNIE NAME

STREET ADDRESS | 28102 GOODMAN ROAD STREET ADDRESS

CHY-ST-2IP GOLD HILL, NC 28071 CITY-ST-2IP

MLE™ _— T teee- HTLE - - - —_——— —— ame—— [ Chango i} -Addition. .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ITY-S1-7IP

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-21P CIFY-ST-ZIF

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-ZP CITY-ST-2IP

TMiE 3 Detete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITy-§T-71P

12. | hereby certily that the informalio pp@
indicaled on this report or suppl
of the corparation or the receiver ar
changed, o o an atlachmem wi

SIGNATURE: //

s not quality fogthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate y signature shall have the same legal elfect as it made under oalh; that | am an ofticer or director
required pter 607, Florida Statutes; ang that my name appears in Block 10 or Block t1if

iy Z/U o 05-23-04

SIGMATURE AND TYPED O%RINTED NAME OF SIGNING OFFICER OR DIRECTOR Bele Duyiirme Phore #

wilh this filin 3 d
ental'feport is irve an

slee empowered
an address, with




