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2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # Kegasa Mar 13,2006 08:00 AM
1. Entily Nama Secretary of State
WATERWAY GROUP, INC.
Pﬁncip_a; PlaT:é oTéu-smess a Mailing Address :
Cr0 TIMOTHY A, BERT! C/0 TIMOTHY A. BEAT! .
3436 MARINATOWN LANE 3436 MARINATOWN LANE ) :
t
2. Prncipal Place of Business 3. Maing Address .
I ]
Swite, At #, elt. Surte, Apt. ¥, etc. : : 15t MOORE CRZED3S {10/05)
City & Siate City & State : \ 4. FUI Number ’ [ IApphed For
- ; 65-0113166 I Iy Apphcas:
Zp Countsy ap Countey ‘ §. Certificaie of Status Desired O $8.75 Additional
: Fee Required
€, Mame and Address of Gutrent Registered Agent - : 7. Name and Address of New Registered Agent
Name o '
i
gggﬁn MEE‘IS;‘?EQN LANE . Streef Address (P.O. Box Numiber Is Mol Acceptable)

FT. MYERS FL 33903 : i

i : T e Zipy Cade

v FL |

8. The abeve named entidy submifs Lhis statemant for the purmose of changing its cegistared altice or ragistered agent. or Doth. i the Slate of Flotida. | am tarmihar with, and accer
ne cbiigatens of registered agent. . i

SIGNATURE — :
SHPFIRIUTE. 0 OF POOIG0 Nl OF et e mgon) S0 NG N ARPest INOTE Regroiersd Apgt cgnaist reguisd WHEn [ensiatngy oatE

FILE NOW1l! FEE IS 315000 . :
Alter May 1, 2008 Fee Will B 355000 .
Make Check Payable fo Florfoa Department of State

]
|
|
— i
5
|

9. Blectan Campsign Financing  $5.00 May &
Trust Fund Contribution, {3 Added 1o Fees

K ' . _CHECemsaNDUmECTORS a0 ADDITIONS /CHANGES 10 OFF ICERS AND DIRECTONS 1N 11
T P O3 petete T O Change [ B
NAME BERT!, TIMOTHY A. HAML
SIRLELAULLSS | 3496 MARINATOWN LANE SYREET ADDRESS | |
eNF-51-07  |N. FT. MYERS FL VY -8T- 4
Wil ) [ cetete WL . I Change [ aehn
e BERTI, REYNOLD AL : LLBDDN4ES 1L
STREET AODRLSS | 1620 ST, CLAIR AVENUE SIALET ADDRESS | ! 03/21,/05-80085-005 15010
ary-s1-2p  |FORT MYERS FL 33903 DIy -1 P :

HILk 1 et [GS : O crange 1 Adetiti
HAME MAME ‘

STRCL [ ADDRLSS SIRLLY ADDRESS | |

BIFY-S1- 2P - B - CIRY-ST-71f ] »u_ i

TIHE 3 telete TILE : O Change [T hatnx
NEM; seanag :

STAEET ADDRESS STREET ADORESS |

CITt-81- &P CTY-51-2P |

UL i:’ Delete T ! . D C'hnnge D FEEN
NAME NAME f

STREET ADORESS SIREET AUDRESS

CiiY-§i-4F fiTv- §1- 2 1

TmE 3 pelete TiLE . O3 Change [ e
NAME AN

STRELS ADDRESS SIREL] ADORESS

CHY-51- 2 CiTY-§1-2P ;

12, | herehy cerlily thal Ihe infaringlion supplied with iris Iiling does not qualify for 1he exemplions contained in Section 119, Flonda Statutes 1 1uriher certly that he informati:
incicaied on s 1epon of supplemental repert is frue and accurate and ihal my signature shall have the same Iega; effect as if madie under oath, that [ am an officer or ditacic
of he corpaancn of the recerver of irustee empowered to execuie this report as tequired by Chapler 637, Flarida Statutes, and that my name appears in Black ¢ ar Block 1
i1 changed, of on an aliachrent wib an address, with ail other like empowerad. ;

Timothy W f
SIGNATURE:Y | 3/ ?Aﬂ é

e A ie B R TR TR PR TRENITIE 1 N b i iR BRIt rr il R AT Crrr Ty N § e ) e e




