' FILED
2006 FOR PROFIT CORPORATION | Jun 26, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # K54549 06-26-2006 90002 019 ***150.00
1. Entity Name
WATSON EFFORT, INC.
Principal Place of Businass Mailing Address kS
16300 FAMEL BLVD 16300 FAMEL BLVD .
INDIANTOWN, FL 34956  US INDIANTOWN, FL 34956  US : I8
P v RS TMARERNU AR
Suite, Apl. #, elc. Suite, Apt. #, alc. 06162006 Chg-P CR2E034 (11/05)
City & State City & Stala 4. FEI Number Applied For
62-1378229 Not Applicable
e Countey Ze Couniry 5. Cenificate of Siatus Desied [ $8.75 Additional
e — P . i _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
WATSON, SCOTT
16300 SW FAMEL AVE Street Address (P.O. Box Number is Not Acceptable)
INDIANTOWN, FL 34956
E City FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agent. or both, in the Stals of Florida. | am familiar with. and accept
tha obligations of registered agent *

SIGNATURE
Signature, lvped or printed narme of regisiered agent ard title f apphicable {HOTE: Rogisterod Agurt sigrature regured when reinaiating) batE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accerdance with s. 607.193{2)(b}, F.S_, the
Due by September 6, 2006 Trust Fund Contribution, [0  AddedtoFees corporaticn did not receive the prior notice.
10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE o] O pelets TITLE - [0 Change [ Addition
NAME WATSON, SCOTT NAME
STREE] ADDRESS | 16300 SW FAMEL AVE STREET ADDRESS
CIY-ST- 2P INDIANTOWN, FL 34956 CITy-51-21P
TIE O balete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2Ip .
TITLE [ Dekete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CllY-81-21p City-S1-41
TILE O oelete TIILE [ charge  [J Additien
HEME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
it [ Deteta e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty ST-2P CIY-S1-2P
e [ Detele e [ change T Addition
NAME NAME
STREET ADDARESS SIREET ADDAESS
CiTY-ST-2IP . CIy-8i-21P

12. | hereby certilelhal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | lurther certily that the information
indicated on this report or supplemental repornt is true and accurata end thal my signature shall have the same legal eltect as it made under oalh: that | am an officer or direcior
of the corporation or the receger or rustee empowered o axeg is report as required by Chapter 607, Florida Statutes; and thgr my ngme gppears in Block 10 or Block 11 if

changed, or on an attachmagfl with an address, wilh al

BIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTCR Data Daybme Phone #

SIGNATURE:




