2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 01, 2006 08:00 AN
DOCUMENT #K71178 ¥ B Secretary of State

1. Entity Nams
R. D. WATKINS CO., INC.

Principal Flace of Business Mailing Addrass
1671 ST. CLAIR AVENUE 1671 5T, CLAIR AVENUE
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL. 33903

RGNS TR RN e

(04222006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE FE Momibr Appled For

85-0107119 Mot Applicable
- ; $8.75 Additional
5. Certficate of Status Desired [ Fee Required

6. Name and Address of Current Registorsd Agent

Tt S CLAIR AVENUE DO NOT WRITE
NORTH FORT MYERS, FL 33903 lN TH IS SPAC E

3. The above named entity submits this statement for the purpose of changing its registered office.or reglstared agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . —— . 5 . .
Signatwre, tvped or printed name of registered agent and fitle if applicable {NOTE. Registered Agent sigralure required whan reinslating) DATE
. N . -t
FILE NOWY! FEE IS $150.00 9. Etection Campaign Financing $5.00 vay Be L0R0DSST1EY
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees 05/t T/06-20028-018 150,00
10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME WATKINS, RGGER D.

STREET ADDRESS | 1671 ST. CLAIR AVE.
CIFY-5T-2IP NOQ. FT. MYERS, FL

THLE

NAME

STREET ADDRESS
Ty - §1-21P

WILE
NAME

g _ DO NOT WRITE

me " IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-ZIP

TLE

NANE

STREET ADDRESS
CiTY-sT-2p

TWHE

NAME

STREET ADDRESS
CITv-87-4P

12. | hereby certdy that the information supplied with this fling doss not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if mads under oath; that ] am an officar or director
of the corporation or the recelver or trustes empowered {0 exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachmant with an address, with all pther like empowered,
SIGNATURE: p D k/ Mooz T UhTted Ya7/0 ¢ ) FIT=

TURE AND TYPED OR PRINTED HAME OF S!IGNING OFFICER OR DIRECTOR Date Daglne Phone &




