2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # F94000003718

1. Entity Name
WATTS REGULATOR CcO.

--- Feb. 05, 2005 08:00 AM
Secretary of State

. —l\_r‘liail'sng Address

815 CHESTNUT ST.
NORTH ANDOVER, MA 01845

Principal Place of Business __

815 CHESTNUTST.  —
NORTH ANDOVER, MA 01845

e | A UYL

DO NOT WRITE IN THIS SPACE

01062005 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
04-2108284 Not Applicable
i $8.75 Additional
5. Certificate of Stajus Deslred O Foo Hequlred

6. Name and Address of Current Ragistered Agent

= I T

C T CORPORATION SYSTEM
1200 5. PINE ISLAND RD.

PLANTATION, FL 33324 _ _ B I T

=====+—=IN THIS SPACE

DO NOT WR!TE

8. The abave named entity submits this stalement for the he purpose of changing its reDlSlEI‘Ed office or registered agem or bcth n tﬁa State of Florida. | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE —

Signature, typed o printect nama of registered agent and tilke It applicatile "HOTE. Registered Agent sigrature required when rgihsiating) ’ DATE
FILE NOWI! FEE IS $150.00 9. Election Ca“’""’"?“ Financing $5.00 May B0
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. —_ OFFICERS AND DIRECTORS |
e TS - N
NANE MCCARTNEY, WILLIAM ) -
STAEET ADDRESS | 815 CHESTNUT ST el 111104 4 124
O00F DR
CITY-ST-2P NORTH ANDOVER, MA 01845
il X DOVERMAOB4S 02/05/05-80034-013 150. 00
NAME MCCARTNEY, WILLIAM ) ' -
STREET ADDRESS | 815 CHESTNUT STREET
Cimy-ST-7ip NORTH ANDOVER MA 01845 oo
TITLE AS - - -
HAME MAGUIRE, LEO
STREET ADDRESS | 815 CHESTNUT ST,
CITY-ST-21P NORTH ANDOVER, MA 01845
TITLE PD i "
NAME O'KEEFE, PATRICK
STREET ADDRESS | 815 CHESTNUT ST L
CITy-§T-21p NORTH ANDOVER, MA 01845
THLE ) o - R T T
HAME
STREET ADDRESS
CITY-ST-21F
- e e R T BT — = oo IDITIooi o - _ =
NAME
STREET ADDRESS
GITY-ST-2p f

12. | hereby eertify that the infermation supplied
Indicated an this report or supplemental re
of the corporation or the recelver or tuslee
changed, or on an attachme h dr,

SIGNATURE:

her like empowerad,

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

dges not qual’fy for the e;én{;itxcn stated in Section 119.07(3)(1, FIBnda Statutas. 1 further gertify that tha information
rate and that my signature shall have lhe same legal e ect as if made under cath; that am an officer or diractor
te this repart as required by Chapter 607, Florida Statutes: ad that my name appears in Block 10 or Block 11 if

‘e 24/ -68¢-/84

Dae Dayting Phone ¥

=



