-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 AM
: Secretary of State

DOCUMENT # F94000001187

1. Entity Name
WATERFORD COMMERCIAL CORPORATION

Principal Place of Business Mailing Address
1007 EAST ATLANTIC AVE,, STE 202 1000 MARKET STREET, STE 300
DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801  US
01082007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T Aoped Fo
65-0472966 Not Applicable

0 $8.75 Additonal

. f i
5. Certihcale of Status Desirsd Fes Requrrad

6. Name and Address of Current Reglstered Agent

C 7 CORPORATION SYSTEM DO NOT WRITE

$200 SOQUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entty submits this slatement for the purpose of changing s registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obfigalions ol registared agent.

SIGNATURE
Signatura. (yped o prnted name of regisiered agent and kiia f apphcable (NOTE" Regrsigred Agent signalure raquired when (ainsiaung) DATE
_ _ _ OO0 TE360
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | [13/20/07-B00SE-114 150,00
After May 1, 2007 Fea will be $550.00 Trust Fund Contnibution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PC
NAME WALSH, MARK

STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202
Ciry-S1-20 DELRAY BEACH, FL, 33483

TIIE v

NAME WALSH, MICHAEL

STRELT ADDRESS | 1001 EAST ATLANTIC AVE., STE 202
oTY-ST-2P DELRAY BEACH, FL. 33483

1TLE VD
NAME WALSH, WILLIAM

STREETAUDRESS | 1000 MARKET STREET BLDG 1
CIiY-S1-2P PORTSMOUTH, NH DO NOT WRITE

ThiLE VS IN TH'S SPACE

NAHE CRITCHFIELD, RICHARD H
SIRLLT ACORESS [ 1001 EAST ATLANTIC AVE., STE 202
CIlY-ST-2P DELRAY BEACH, FL 33483.

IILE T

NAKE CHICCO, SALVATORE

SIALLT ADORESS | 1001 EAST ATLANTIC AVE., STE 202
Cliy-57-21P DELRAY BEACH, FL 33483

NILE

NAME

STREET ADDRESS
Ciry-si-4p

12. | hereby certify Ihat the inlormation supplisd wih this [ling does not qualify fos (he exsmptions contained in Chapter 119, Flonda Slatutes. | further certify that the infornation
inchcated an this report or supplemental report1s true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar diector
ol the corporalion or the recgiver or trustee empowerdd to efgcutg ihis rgort as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on gn atta, 1 prith an addfess. with Al othgh fikg/gmp,
Hawlo?  (sedene-2q0e

2z,
L7 siGNaTUWE ANETYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytme Prong #

SIGNATURE:

L V2 s Y G ) e acce



