2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 01, 2005 08:00 AM

1. Entity Name
WATTS DRAINAGE PRODUCTS, INC.

Principal Place of Businass ___ ~ Mailing Addrass
815 CHESTNUT ST. - 815 CHESTNUT ST.
NORTH ANDOVER, MA 01845 NORTH ANDOVER, MA 01845

IR RO

01662005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE Fae Foped For

04-3206732 Not Applicable
i " $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
s - — T - T T

8. Name and Address of Current Registered Agont

GT CORPORATION SYSTEM DO NOT WRITE

1200 8. PINE ISLAND RD.

PLANTATION, FL 33324 ' IN THIS SPACE

H

8. Tha above named entity submits this statemenit for the purpose of chang)’ng azs registered oﬁlce or registered agem. or both in the State of Florida, | am familiar with, and accept
the obiigations of remstered agent. R

[ A R

SIGNATURE

Signowre, ypad ar E"E‘_ioa name of registerad sgant and _:m; It applicable. (NO"rE Reglstered Agont signature requited when teinstating) o DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. , O  Added to Faos
o, — OFFICERSANDDIRECTORS | B S
TITE VTSD B i = e -
NAME MCCARTNEY, WILLIAM
STREETADDRESS | 815 CHESTNUT STREET R
CRY-ST-2P NORTH ANDOVER MA 01845 ) e Hn&%w’;vur g::lq
mE AT - o T LT T AR S -A00R-004 15000
RAME MCCARTNEY, WILLIAM C

STREET ADDRESS | 815 CHESTNUT ST.

CITY-ST- 2P N. ANDOVER, MA 01845

TILE AS
NAME TAUFEN, LESTER

STREET ADDRESS | 815 CHESTNUT STREET :
CITY-5T-2p NORTH ANDOVER, MA 01845 D 0 NOT WF“TE

N - T "INTHIS SPACE

NAME O'KEEFE, PATRICK
STREET ALDRESS | 815 CHESTNUT ST. -
Cry-§7-2p NORTH ANDOVER, MA 01845

TIMLE

NAME

STREET ADDRESS
Ciry-ST-21P

= —— OE=am —- T IE S TS T =T e L e L

TLE
NAME
STREET ADURESS

CITY-ST-2IP P o _//\ - e

indicated on this report or supplemental répgrt i & and accyrate 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 recaiyer or trustee erjfowbredto-extCute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaphme pith gn Addrpd h all other ke empowered.

12, | hereby certify that the mfurmahon suppied w;fh t!F iling does net quahfy for the exempt!on stated In Sectlan 119. o7§3)0 Florida Statutes. 1 further certify that the information

.M Cartney _126/0s” 973-C88-/%)

7
b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daydme Phone #

e s ———— s = P



