2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) _ . FILED

DOCUMENT # L4a7246 !
1. Entily Name Febsﬂ9 2006 OfSSOO AN
WATTS ELECTRIC CORP. ecretary of State
Principal Place of Business 7 Mailing Address -
1865 SE AIRPORT RD 1865 SE AIRPCRT RD _
STUART FL 34996 STUART FL 34896
- - 0 U RR AR
2. Principal Place of Busingss 3. Mailng Adaress S
Suite, Apt. 4, sic, Suite, Apt, ¥, ete. 1t MOORE CR2EC34 (10/05)
Ciy & City & S . FEI Numby Apphed F
ity & State ty & State 4 rnber 650175959 |[N§t ;: : :
Zip . _ Country oo Country 5. Certificnte of Sigtus Desired [ fgg?qﬁsedéhonal
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
) Name -
\%%%SR Fé%,‘&'aﬁjgg% RD Steeet Address (P.0. Box Number is Not Acceplable)
STUART FL 34996 =
City o FL Zip Code

8. The ab:ove named aniity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | @m famfiar with, and acce
the opligations of registered agent

SIGNATURE ‘ __ .

Signature, hpedd or pamead name of regisiened ag?nfar{d ille if appheati: (NOTE Regstered Agent sigralure recuised when reinstating) CATE

CFILE NOWI! FEEJS $15000° . - . ‘ .

o 9. Election Campaign Financhg  $5.00 May:
.. After May 1, 2006 Fee Will Be $350.00 Trust Fund Comtribution,. [ Added to Fees
Make Check Payabm o Flenda Department Qf St te

16, CFFICERS AND DIRECTORS 1. “ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D o © [ Deiele mig ' O Chamge~ Tha
NAME WORRELL, JOHN Kb HONTN04 26507

STREET ADDRESS | 1855 SE AIRPORT RD, STREET ADDRESS 02,0705 ~-80038-020 150,00
om-5T-2F |STUART FL 34996 CITY-G1- 2P -

Tine [ Detete I Come  Claw
R 1

STREET ADDRESS STREET ADDRESS

CvY- S 2P £iTy- ST 2iP

ILe L3 Detele I o Cltmage  Clat
HAME Ak

STREEY ADDRESS STREET ADDRESS

oiry- &7 7P BTy 97 oF

e O e HiLE ' ClCange  T]av
MM NANE

STREET ADDRESS STREET ADDRESS

CITY-5T- 717 LIS 2P

FILE Cipeke  § mue Do Dlav
HAME NamE

STREET ADDRESS STREET ADURESS

CY- ST 7P oITY-ST- 2P

TRE ™ Detee HiLE ] Change Aily
NAME NAME

STAZET ADDRESS STRLET ADDRESS

CiTY-S1- 27 ‘ CHy-S1-2F

12. | hereby certily that the information sup{alaed with: this ﬁimg does not qualify for the exemptions contained in Sectian 119, Florida Statutes. | further ce:ttfy that the ﬁiuun%muﬂ
incheated on this report of supplemental report is frue and accurate and thal My signature shall have the same legal effect as if made under oath, thal | am an officer of diech
of the corparation or the receiver of truslee empowered o execule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

i changed, or on as chment with ap address, wilh #il other ke empowerad.
M/ 7 cl/?/ﬂé /:'?72} ZZ20-S¥7

SIGNATURE
/SIGHATEEE AXRD TYPED OR PRINTED HAME OF SIGHNING OFFIGER ©R DIRECTOR Baytime Prore &

— — - - s — ——




