r

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ha3483

1. Entity Name

WATSON’'S DENTAL LABORATCRY, INC.

Principal Place ot Business

% BARRY T, WATSON
2650 G. WEBBER STREET
SARASUTA FL 34232

Mailing Address

%, BARRY T. WATSON
3650 G. WEBBER STREET
“SARASOTA FL 34232

2. Prncipat Place of Business

3. Madling Addrass

Sute, Apl. #, etc.

Suite, Apt. £, glc.

FILED
Feb 17,2006 08:00 AM
Secretary of State

ARUMCHL IR I

1st MODRE CR2EC34 (10/05)

WATSON, BARRY T.
3650 G. WEBBER STREET
SARASOTA FL 34232

City & State City & State 4. FEI Nurnber Applied For
£9-24893621 Mot Apaticant
2p Country Zip Country - - $B.75 Acdgiional
5. Cartificate af Status Oesired | Fee Remuired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Mot Acceplabie)

City

FL I Zip Code

SIGNATURE

8. Tha above named entity submite this statermant for the purpose of changing its registersd office of registered agent, or both, in the Stale of Fiorida, | am {amiliar with, and aceepl
lne abihgations of regustered agent,

Sigriatucs. typen of priTicd n2me of regrstered agent and trio  appheatbie

{NOTE- Aegistared Agel signalure requued when rensalng} - TATE

FILE NOWI FEE IS $15040.. . .
09

" .. After May 1, 2006 Fes

Make Chack Payable tg Flarldy Dépar

St

s b

9. Blaction Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

DIRECTORS

10, 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TIRE PSO O oeete TLE D ctange T3 Addition
HAME WATSON, BARRY T. NAME HOOO0 375G

STAEET ADDACSS | 7351 §. GATOR GREEK BLVD STREE S ADD9ESS 02728/ 00-80044-024 15010
oiry.ST-ZP ISARASOTA FL CITY-5T- 27

TIE viD L3 oelete mE (3 Change T Additian
HAME WATSON, BARRY T MAME

STRECT ADORESS | 73571 § GATOR CREEK BLVD STREET ADDRESS

CiTY-ST- 2P SARASQOTA FL : Ty -ST- 1P

HILE Tloghae Wit - O Change 7 Axdition
HAME NANE

STREET ADDRESS STREET ADDRESS

GITY-§1-2F CiTY-ST- 2P

HILE O Oeete TLE [ chamge ] Acdiion
NAME HAME

STAEC] ADBRESS STRECT ADDRESS

CITY-5T. 2P CiTy-8T- 2P

TME {1 Detete THLE {1 Change £ Addition
NAKE NAME

STRECT AGURESS STREES ADDAESS

Ty -51- 7P GiTY-ST- 2

WIE 7 Detete THLE {3 Charge [ Addition
RANE Hab

STREET ADDRESS STREET ADGRESS

Guy-st-2e Ty -37-09

[R—

if changed, or on an mg

SIGNATURE:

nment with

QA

12. [ hereby cestily thal the informaticn supehed wilh this filing does not quality for the exemations cantainad in Sectign 118, Flonda Statutes. | fudther cestify thal the infosmalion
indicated o this report or supplemental report is rue and accurate and that my signature shall have the sama legal effact as if made under alky, that L am an officac oc direatar
of the corporation ar the receiver of rustee ampowered to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other Wke empowered.

. _JJQMQJ[MQO (o QH!-F21-713%2



