FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K86095 A 03-27-2006 90268 013 ***150.00

1. Entity Name

WATERSEDGE HOMES, INC.

Principal Place of Business Mailing Address .
127 RANIER DRIVE 127 RANIER DRIVE 50005630
LAKE PLACID, FL 33852 US — PO EAREMRROR DR

LAKE PLACID, FL 33852 US

ite, Apt. #, . Suite, Apt. #, .
Suite, Apt. #, etc Lite, ApL. #, &l 03222006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FE! Number Applied For
59-2951810 Not Applicable
Zi Count Zi Count "
® ounity ' 44 §. Cenlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglsterad Agent

Name

HOY, MICHAEL

+A-REHPIETD DRIVE Street Add w2y Box 1 table) A S
LAKE PLACID, FL 33852 T X7 PRI JEFR Ve

“ LQuE Puteds FL[*35ax3 |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am 1ami|iar'7vi?ﬁ and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prwited name of registered agert ang uia f appecable. (NOTE: Regtiered Agent signature required when resnstang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP - O pelele TILE Octange [ Addition
NAME HOY, MICHAEL NAME
STREET ADDRESS | 127 RANIER DRIVE STREET ADDRESS
CITY - ST-2P LAKE PLACID, FL 33852 CITY-§T-3P
T O velete T Dicrnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2P CITY-$T-21P
TLE O pelete TLE O change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIVY -5i-2P CUTY -ST-2IP
TILE O petete TILE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-2IP
TMLE : O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S5-2P CITY -57-2P
TILE [ peete TRLE O change £ Addition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY<ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stajutes. | further certify thai the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or tnstee empoweged 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmaggyith ap addrgss all other like emppeyvered.
SIGNATURE: W ICHAEL %}’ 3,/ 2_3/0& QL3 465-759)

SIGNATURE AND TYPED OR PHVED NAME OFf SIGNING OFFICER OR DIRECTOR

Daytime Phone #




