2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 26,2007 8:00 am

F05000004515 v

DOCUMENT # Secretary of State
! Entty Mamo 02-26-2007 90082 012 ***150.00
WATSON HOLDINGS, INC. = ’
Principal Place of Business Mailing Address
301 HEFFERNAN DRIVE 30t HEFFERNAN DRIVE
e e HII”“ H" Ilm |”H ||m ||m ||m ||m ||m |‘||“1‘|“‘||‘ |m||‘ H ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

SUHQ‘ AD[ #, ol Suile, AD[. #, elc. 1st MOORE CR2E034 (10/’06)

City & Slale City & Slale 4. FEI Number Applied For

20-1405237 Nol Applicable
Zip Counlry 2 Counlry 5. Corlificale of Stawus Desired O $8'75 Addnionar
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent

Namec

SAYEWITZ, ALAN
3500 GALT QCEAN DRIVE Streel Address {P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submnits Lhis stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. 1 am lamiliar with, and accopt
Ihe obligations of regislered agent.

SIGNATURE

Sinaiure, Iypec of prntea name of reqistered Ageni ANG (e © anicasle {NOTE Regsiersd Agen: sIGnature teQuilcn wheh temnstanng} DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P:‘;afale to Florida Department of State frustFund Contibuon. - L] Added to Fees
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CP O Delele e O] change [ Addition
NAME WATSON, JAMES NAME
sl noiss | 23 SCATTERGOOD ROAD STRECT ADDAESS
CIy-sI- 2P TRUMBULL CT 06611 CITY $1 4P
mie VEVC O] Gelete TITLE [ Ghange  [J Addition
sirer aoopess | 70 CRESCENT DRIVE STREET ADDRESS
Cly-st-7ip RIDGEFIELD CT 06877 CIFY S1-21P
I SD O oxieie TILE 7R Thange (] Addilion
AN HOLLIUMS, MOIRA NAME
STREFT ADDRESS | 630 MULBERRY POINT ROAD SIREET ADDRESS
CIY-SI-2Ip GUILFORD CT 06437 CITY - ST-71P
i 0 [ Golote e Vee & - i s, pen -emaige [ Addition
NAME WATSON, MARY NAME
STREE [ ADDRESs | 1018 CRIGLAS ROAD STREET ADDRESS | { € o el 3d e .
CIIY - SI-{IP WALES WI 53183 CITY ST-2IP Padnaci LT, (s Ty
T [ pelete TITLE Secaevady [ change (3] Addition
NAME NAME Vi@ K eal iar
SIRETT ANDRESS SIREETADORESS [, Piw s e mi7ennt 03, .
CIY-$1-2p Y-S [TL e e O ol¥T /
{1118 O Delete TITLE [] Change  [] Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIrY-Si-21P CITY S1-2IP

\

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemptions coniaingd in Section 119, Florida Statules. | funther certify that the iniormation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have Ihe same legal eflect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or ruslee empowered o execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an ailachment wilh an address, witaﬂ'uthedike empowared.

SIGNATURE: ”————— A k_/ 4/’/07
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING GFFICER Wa I Cate Daytime Phone &




