FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L86389 04-20-2006 90178 003 ***150.00
1. Entity Name
WATERFORD CONSTRUCTION & CEVELOPMENT
COMPANY, INC.
Principal Place of Business Mailing Adcress ] qn“t) qont
16630 N DALE MABRY HWY 16630 N DALE MABRY HWY - -
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400 .
oS s IEEIARCAARERATARMARTRAD
Suite, Apt. #. elc. Suite, Apt. #, efc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3019499 Not Applicable
Zp Country e Couniry 5. Certificale of Status Dasired [ Eg-ggﬁfgg“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WESTFALL, JOHN W.
16630 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-1400
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o printsd name of registered agam and tide if applcabis. {NOTE: Ragistered Agent signature reguires when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campatgn Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 2 pelete TITLE [Jchange [ Addition
NAME WESTFALL, JOHN W. NAME
STREET ADDRESS | 16630 N DALE MABRY HWY STREET ADDRESS
CITY-ST-21P TAMPA, FL 336181400 CITY-ST-2IP
TIILE O oelete HILE [D Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE 3 Delete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P GITY-ST-2IP
TITLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T7-2P CITY-51-2IP
TITLE O3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CilY-S1-2P
TITEE [ petete TME [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-51-2P

12. | hereby certify that the infoermation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or tha receiver or trustes smpoweared to exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURET—C— —~_~  Jolv “EgiEte 3fisfei( ?/:)9(,9.(;1,/({

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynme Fnone #




