2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 06, 2006 8:00 am
e

DOCUMENT # F04000002384~ cretary of State
1. Entity Name
09-06-2006 90035 029 ***550.00
WATERVILLE COMMUNICATIONS, INC.
Principal Place of Busxness . Mailing Address
7514 GIRARD AVE., SUITE 1, #344 P.O. BOX 2229 '
e AR AR
2. Principal Place of Business 3. Mailing Address '
70 Box 2229 PO  BeX 2229
li’:ila. Apt. i, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
i ADTNM A W AY
City & State Cily & State 4. FEINumber  ge_nnagagaq) Applied For
SAN MARCHS | CA SAN MARCOS |, CA Not Applicable
qz'_pz_ o9 COUSWS A Zg{ 2699 COUU"“W <A 5. Certificale of Status Desired O gg';esqﬁ:’gm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass {P.0. Box Number is Not Acceptable)
SUITE 4
WESTON FL 33331
City FL Zip Code

8. The above named entily submils this statement 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 registered agent.

SIGNATURE _2AN VY THATCHER ijv\d\ﬂ\oav\_,\, ahidled

Signature, typed or panled mame of registared agent and tilka f apphcabie. (NOTE: Regrstered Agont signutre required when reinstating) OATE
BO7.183(2)b), F.S., all for th i f th o0, . . ) .
s et o0 [ unencamnreo 8500w
- B chaaking This bax, Ine corporation certiies Trust Fund Contribution. (]  Added to Fees

not receive prior notice. Fee to file is $150.00. [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Deiete e [ thange (] Addition
NAME BARONE, MICHAEL NAME
staze aporess | P.O. BOX 2229 SIREET ADDRESS
QITY-ST-2IP SAN MARCOS CA 92079 GiTY-ST. 79
T VCFO T Delete T O change [ Addition
NAME THATCHER, DAVID -
streer anoress | P-C BOX 2229 STREET ADDRESS
GTY-ST- 2P SAN MARCOS CA 92079 CrY-§1- 7
TILE 1 pelete TLE [ change [ Addition
NAME . T name B - - - _— - - - =
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-§T-21P
LE O veiete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qrv-si-7p CITY-ST-7#
TNLE 1 pelste TiTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE 1 Delete TITLE ' ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Lowad Thaomn @l14)oe 1o 136-88>

SIGNATURE AND TYPED ORA PAINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Dayteme Phone #




