FILED

Apr 09,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT a ecretary of State

04-09-2008 90037 010 ***150.00
DOCUMENT # H94044
1. Enility Name
WATERS ELEC. CO., INC.
Soo!

Principal Place ol Business Mailing Addrass 4 0 0 G 3 29 l
12455 TITAN RD 12455 TITAN RD S
PORT SAINT LUCIE, FL 34987 US PORT SAINT LUCIE, FL 34987 US o
e RGBT

Suite, Apt. #, atc. Suite, Ap1. #, etc. 03272008 Chg-P CR2E034 (12/06)

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

59-2617037 Not Applicable
Zip Cauntry ap Country 5. Cenificate of Status Desired O 28'75 Alddin'onal
_ i - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WATERS, KENNETH E.
12455 TITAN RD
PORT SAINT LUCIE, FL 34987

Street Address (P.O. Box Numbex is Not Acceptable}

City FL [ Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and tle il appicable. {NOTE: Registered Agen signature required when renstatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 PSD [ pelete THLE PSTD [l crange XX Addition
NAME WATERS, KENNETH E. NAME Kenneth E Waters
SYREET ADDAESS | 12455 TITAN RD smeeraporess | L2455 Titan Rd.,
crv-si-2¢ | PORT SAINT LUCIE, FL 34087 CITY-§1- 2P Port St. Lucie, FL 34957
TME T XX Delete TITLE [JCrange [ Addition
NAME WATERS, DEBRA S. NAME
SIREET ADBRESS | 12455 TITAN RD STREET ADDAESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34987 CIY-51-2P
TIE [ Detete TITLE [ Change [ Addition
MNAME - : = T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-S1-21P
TILE 1 Delete TILE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CITY-S1-2IP
13 O Delele TTLE [ Change () Aodition
NAME NAME
STALET ADDRESS SIREET ADDRESS
oIry-s1- 7P CITY-Si- 2P

12. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under vath: that | am an cfficer or director
ea empowered 10 executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 if
dress, with all other like empowered.

< (A= 4-4-o8  772-320-10764
]

#NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daste Dagirre Phong r

ol the corporalien or the receiver or Ir
changed, or on an attachment with

SIGNATURE:




