FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~ Secretary of State

Feb 24, 2006 8:00 am

02-24-2006 90012 009 ***150.00
DOCUMENT #F58146
1. Entity Name
THE WATER SPIGOT, INC.
- - - — . R ) L

Principal Place of Business Mailing Address N t&““
5806 EAST HWY, 22 5806 EAST HWY, 22
PANAMA CITY, FL 32404 PANAMA (ITY, FL 32404
s S v AR RTEAR SR AR

Suite. Apt. # elc. Sulte. Apt #.elc. 01112006  ChgP CR2E034 (11/05)

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

59-2031202 Not Applicable
Zip Country Zip Country . Cortificata of Status Dasired () geae'zz] l‘:}l‘_’ed';"""a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name

JACKSON, PATRICIA S.

314 FAIRWAY BLVD. Street Addrass (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407

City FL | Zip Code

8. The above namad entity submils this statement for 1the purpose of changing its registered offlice or registared agent, or both, in the Siate ol Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
rare, typed or pontad name of registered agent and titte if applicable. (NOTE: Registerad Agent signature requiredd when reinSiatg) DATE
9. Elsction Cempaign Financing $5.00 may Be
Afte: %Eyﬁ?%gspgfel‘i?“" bsg '25050_00 Trust Fund Contribution, 8 Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT o Detete TME O Change {3 Addilion
NAME MILLER, KEVINC NAME .
STREET ADDRESS | 1326 CAPRIS - o o ' STREE ADDRESS
" CITY-ST-2IP PANAMA CITY, FL 32405 . CITY-ST-2P
P I O Detete TITLE [ Chenge (] Addilion
NAME JACKSON, PATRICIA S. NAME
STREET ADDRESS | 314 FAIRWAY BLVD. STREET ADDRESS
CITY-53-21P PANAMA, CITY BCH, FL CITY-S3-2IP
TITLE S O velets TITE W WChange [C] Addition
NAME MILLER, JASON W NAME '5 / 7
STREET ADDRESS | 314 FAIRWAY BLVD STREET ADDRESS
CIFy-S1-21P PANAMA CITY BEACH, FL 32407 ciry-81-21P
THLE {7 oelete TITLE , R [ Change DAngilio_n
HAME -~ - ~ - - NAME B - i b
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
e O velete THLE [J Change [ Adaition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE N [ Delete TIILE [JChange [ Addition
NAME T . NAME
STREET ADDRESS ) ) _ . STREET ADORESS - -
Y- ST-2IP CITY-ST-2IP

12. I'hereby cenitﬁ‘that the information supplied with this liliné; does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaied on this report or supplamental report is true and accurale and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director

of the corporation or the reggiver or lrustes empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an acrﬁ\l with an addrass, with all r ike empowered.

oMo [-1§ 06 §50-%Jak)

F OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE: __|

'SIGNATURE AND




