2006 FOR PROFIT CORPORAYTION FILED

i}

ANNUAL REPORT {(AR) .
DOCUMENT # M73490 J anszz; gt(;gg (?fsé(t)z?t?M

1. Entiy Name

WATERBED DOCTOR, INC.

i 8. lha above named entity sugmits this statemrent §

Principal Plece of Business WMaiting Address
15907 MANNING DRIVE 15907 MANNING DRIVE
e o “wm ﬂmm M m llm Ilﬂ I‘m Im’ mm ND mm}{ tm
2. Prnoipal Place of Busmess . 3. Mailing Addiess
Suite. Apt. #, sic. o Suite, Apt. &, eic. 1st MODRE CRZEU34 (10/05)
City & State City & State 4. FE1 Number ﬁ,pplséd For
50-2881608 *}Lm
Zip Couniry Zp Couniry 8. Ceriificaie of Status Dasired M 58‘75 Jﬁddmonal
Fee Required
5. Name and Address of Gurrent Begistered Agent 7. Name and Address of New Regisiered Agemt N )
Narne
STAFFORD, 5.1, -
B -
15951 NORTH FLORIDA AVENUE ‘ _ Street Address (P.O. Box Number is Noy Acceplable}
LUTZ FL 33549
City FL L Zip Ceds

& purpose of changing #s registered citice ar registered agent, or both, .0 the State of Florida. 1 am famiiiar with, and acce

= s L2306

diaredd agent ano I f apphcacie r (NGQIE Regstered Agert signature /equirgd whed reinataling)

{ha ablgaton;

SIGNATURE

’ ty : '

FILE N&W"'- FEE ﬁ $15,D'H° S Tae 9. Bleciion Campoaign Financing $5.00 May T
.. Alter May 1, 2006 Fee Will Be §550.00 . .~ | Trust Fund Commbution. £ Added to Fees
Make Check Payabie to Floridg Department of State |
10. OFFICERS AND DIRECTORS 11. B AQDITIONS {CHANGES TC OFTICERS AND CISECTORS IN 14
Tk PST ] Cotets me "7 Change Al
RAME CLARK, RODNEY E. i HAME AT
STAEET ADURESS {15807 MANNING DRIVE B STREYT ADDRESS 7 fﬁz}ig%glfi%}g’gﬁngq 150.00
ore-stzP | TAMPA FL 33613 cv-sT- 27 U ol -

] . .
e 3 Detete TALE O Change [ Adavic
HANE NAME
STREET ADDALSS SHEES ADDRESS
oYY ST 2P CiFy-55-21F
e 3 Detete THLE I Charge [ Addition
NANIE NAME,
STREET RDORESS STREET ADDEESS
CIY-51-1p Cify-51-2p
_ S

TITLE . 1 paiete IME O chamge 7 Acditior
NAME NAME
STREET ADORESS STRECT ADBRESS
CIY-ST- 2 o-ST-2p
THRLE 3 peteny Tt D Change [T Aditsos
HAME MARE
STREET ADORLSS SIREET ADORESS
GiY-ST- 2 C-ST- P
TTLE 3 patere TRE D Change [ Acditior
NAME NAME
STRELT ADDAESS STHEES ADDRESS
GIIY-S1-79 - §F- 7

12, 1 hereby certdy that ihe mformation supplied with Mis filing does not qualify for the exemptions contained n Section 119, Florida Statutes 1 fucher centily that the ‘nicimation
intcated on s report or supplemental report is rue accyes® and that my signature shall have the same fegal effect as § made Lnder oath; thal | am an officer or direcior
of the corparation ar tha feces 1 SOV Ul this (gefor! as required by Chapter 607, Florida Staiutes; and that my name apgears @ Black 15 of Block 11
it changed, or an i addresagin arggdwerad.

SIGNATURE: _, (2708

T eberret hauers &

AT AME TIBEN (KL SR T oD MARNE SUE Gy o e s v cgege



