2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L37611

FILED
May 05, 2008 08:00 AN
Secretary of State

1. Entity Name

FALLING WATERS RECREATIONS, INC.

Principal Piaca of Businass

2055 CASCADES DR
#5
NAPLES, FL 34112 LS

Maiting Address
2055 CASCADES DR
#5

NAPLES, FL 34112 US

TR T

04282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR P T
65-0162052 Not Applicable
S, Certificats of Status Desired O $8.75 Addnona

Fee Required

8. Name and Address of Current Raglstered Agent

SIESKY, JAMES H.

1000 NO. TAMIAMI TRAIL
SUITE 201

NAPLES, FL 33940-6777

DO NOT WRITE
le TFHIS: SPACE

8. Tha above named entily submits thig staterent for the purpose of changing its registerad oﬂlce or reglstered agent or bath, m the Slate of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registerad agant and e if applcsbls INOTE: Ragiatered Agant signature raquired whon reinstating) . 3 N DATE

s "-.

FILE NOW!!! FEE IS $150.00

- $5.00 MayBe .
After May 1, 2008 Foo will bo $550.00

Added to Feas

" 9. Election Campaign Financing -
Trust Fund Contnbution.

10. OFFICERS AND DIRECTORS |
18LE DP
NAME OSTERHOUDT,.BRUCE

STREET ADORESS | 445 HAMILTON AVE., SUITE 1210
cry-§1-2ip WHITE PLAINS, NY 10601

TLE VSDT i ﬂﬁl i n“i'-u.‘ré
NAME SALDARELLI, JOHN P DE.IUE."UQ 'E‘Eﬂ}
STREET ADDRESS | 445 HAMILTON AVE., SUITE 1210 i

™LE

orv-si-2p | WHITE PLAINS, NY 10601 { o
T [ &
NAME ‘&
STREET ADDRESS s’
}

an.si.av ?l. .NOT WRI"’I' E

- ] INTHIS SPACE

Ciry-8i-2i9

TILE

NAME

STREET ADDRESS
CIry-5T-21P

TITLE
NAME . :
STREET ADDRESS . & . . B
ory-sT-ap ] . e e

12. | heraby cerlily thal the information supplied with tnis filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indcated on this raport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or direclor .
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r BWock 1f

changad, or on an attachmemy with an address, witR all other like empowered.
RV ) b 000

SIGNATURE: Derite Frore +

GF 8IGNING OFFICER OR DIREGTOR




