2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # F05000004080 A

1. Enlity Name
WATERRA, INC.

May 02, 2006 08:00 AN
Secretary of State

Principal Place of Business Maiting Address
13029 MIDDLETOWN INDUSTRIAL BLVD., #1300 13029 MIDDLETGWN INDUSTRIAL BLVD., #1700
LOUISVILLE, KY 40223 _ LOUISVILLE, KY 40223

S R

02262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR "1 |apoled For

| 30-0152812 | |NotAsplicasle
. I $8.75 Additional
5. Certificate of Stalus Desired ] Fee Requirad

6. Name and Address of Current Registered Agent

PO DA AVE . SUITE B DO NOT WRITE
TALLAHASSEE, FIL 32301 'N TH‘S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. 1 am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE . .
Signature, lyped & pirlad namie of ragrsiered agent and dlle if applicable. (HNOTE. Registerad Agant signature raquired when reimstating) DATE
FILE NOWi!! FEE iS $150.00 9. Eleclion Campaign Financing . .$5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution., [J  Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE PTD
HAME ROSENBERG, ALEX

STREET ACORESS | 13028 MIDDLETOWN INDUSTRIAL BLVD., #1800
CITY-57-2p LOUISVILLE, KY 40223

- U000o0SSe283

;:;i ggﬁu 1L GREGORY £ 0571¢/06-80081-018 150,00

STREET ADDRESS | 13029 MIDDLETOWN INDUSTRIAL BLVD., #100
CiIv-si-2P LOUISVILLE, KY 40223

WILE
NAME

S DO NOT WRITE

| IN THIS SPACE

MNAME
STREET ADCRESS
Giy-§1-2p

TiLE

NAME

STREET ADDRESS
CHY-5T- 2P

TItE

HAME

STREET ADDRESS
QTY-§5T-2IF

12. | hereby cerlify that the infarmation supplied with this filing does not qualify far the exemptions conlained in Chapter 119, Florida Statutes. ! further cerlify thal the infermation
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under calh; that | am an officer or director
of the corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an allachment with an address, with all cther like empowered, .
SIGNATURE: %«\ <, M Cpeory o Fudll _ H2#oe 5% asy 2295
Date

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ¥ B Daytime Phone &




