2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J83111 Jan 29, 2007 08:00 AM
1. Loty Name Secretary of State
C. M. WATSON BUILDERS, INC.
Principal Place of Businoss Mailing Addross
1322 LEEWOOD DRIVE 1322 LEEWOOD DRIVE
e ” I “nm‘mmu “‘lz “mwm Ilmmmlwl wi m“ulm
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Addross .
Suite. Apl #.ele. Suile, Apt 4. olc 15t MODRE CR2E034 (10/06)
Cily & Siale TCyasale o 4, FEI Number __ , ) ! __|Appiied For
Lo | I
2o Courlry Zio Country 5. Certificate of Status Cosirad [} geae gfqgg‘om
6. Name and Address of Current Registered Agant ] o 7. Narue and Address of New Reglstered Agent '

Name
WATSON, CHARLES M B
1322 LEEWOOD DRIVE Street Address (PO, Box Numbor is Not Acceplable)

TALLAHASSEE FL 32312 — . C e e

City FL t ZpCodo

8. The above namod ontily submits this statoment for the purpose of changing is réz}'igl&ed office o ragistored agénz, & both, in the State of Flosida, {am %mﬁiér'wim, and accoy
the abligatons of ragisterad agent,

SIGNATURE

Srzesture, typud o panted reme of ragistercs ogoet anc ey rppleAto NOTD Mygsterag Aoont eanahue TRQUIRD WhON TESIANG) DAY

FIiLE NOW1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 Mmay e
Trust Fund Contribution, [ Added to Feas

10, OFFICERS AND DIRECTORS I BN ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nal P 1 et i O Change [ duieica
o WATSON, CHARLES M Nas LR0ODNEO3206

swuE rAgpnLss | 1322 LEEWOOD DRIVE SIEL ADERE SS 02701 /07-830040~-025 150.m0

ciy S5 2P TALLAHASSEE FL 32312 i ST

e [ pete i O] Change [ Adetie
RAM! NAM

SIEL | ADDIESS STRT T AIIESS

Ty S1 ap Y-S 7P

il 03 potere iy Chchange [
WAt NNl

S1itE P ADDRESS SiRFEEADDAESS

Y-8 AP o s AP

HiL O3 Defere e Ol chage [ msie
MM A

SIREET ADDRESS SIS £ ADDFE 5%

ey st A Qs P

I 3 patose 1L O chenge [ aac
N HALY

IR ADDECSS UL ADRESS

DY 85 2 Y s AP

WL 7 Detote s Clchange [ addn
HA R

STtk | ADDRESS SIRET T ADDIESS

&Y ST AP Y Si P

12. | horeby certify that Lhe information supplicd waih \ this fi ;ng doos not gualify for the exomptions contained in Sccﬂora 119 Florida Statules. | furthor cortify that the Information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have tha same legal offecl as i made under oath; that | arn an officer o dirocin
of tho cotporation or the recoiver or trustoe empoworad lo exocule this roport as reguired by Chapler 657, Florida Slatutes, and hat my nama appears in Black 10 or Block 1

if changed, or on an atlaeh 3;1 WLW address i‘h'r all 1214 Tijempowcred
[ 07 SFSF/

TED MAME OF SIGNING OFFICER OR DHRECTOR Unyivng Phone 4

SIGNATURE:




