2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000000458

1. Entity Name

WATSON PARTY TABLES INC.

Maifing Address

2455 5. ALSTON AVE
DURHAM, NC 27773 US

Principal Place of Business

1861 NORTH FEDERAL HIGHWAY
SUITE 228
HOLLYWOOD, FL 33020 US

FILED
Feb 28, 2008 08:00 AV
Secretary of State

LA

02052008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied Far
56-1815128 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired |

8, Nama and Address of Gurront chiatarad Agent

WATSON-VITALE, SHAY

1861 NORTH FEDERAL HIGHWAY
SUITE 228

HOLLYWOQOD, FL 33020

Fee Required

8. The above named entity submits this statement for the purpose of changing its reglslered oﬂlce ar reg|slered agant or both, in the Sta1e of F10r|da lam tamiliar with, and accept

the onllgatlons aof ragistered agent,

Shau- U%ﬂ@?/&%@é? Shay Wakon Vitale

OD{T; /2L

SIGNATURE
. . Slgnature, typed of pr fd nama al registored agant and lithe if applicably

{NOTE: Regislerad Agent slgna‘n 1equired whan rolnstating)

T

FILE NOW!!! FEE IS $150.00
[After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME WATSON, MICHAEL S
STREET ADDAESS | 1300 BROOKS AVENUE
CiTY-57-2P RALEIGH, NC 27607

TILE v RO
NAME WATSON, RONNIE !
STREET ADDRESS | 28102 GOODMAN ROAD
CITY-ST- 2P GOLD HILL, NC 28071

TMLE

NAME

STREET ADORESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-S1-71P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE ' ¢
NAME

STREET ADDRESS
CITY-5T-ZIF

DO NOT WRITE
IN THIS SPACE

. { hereby cerlify that the information suppli
indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment wy

SIGNATURE:

ort is true and accurgte and that my
e empowered to exeslte this report
address, with alt ot /

with this filing does not qualify for the exempllons canlained in Chapter 119, Florida Statutes. | further certify that 1he information
nature shall have the sama legal effect as if made under oath; that | am an officer ar diractor
required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

2 -/j2-0F

AFGHATURE AND TYPED OR PRISTED NAME GF SIGING OFFICER OR DIRECTOR

Cala Dayhme Phone &




