2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #M77260

1. Enti-Name
WATERS EDGE BUILDING COMPANY

May 01, 2007 08:00 A
Secretary of State
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8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. am famlllar with, ﬂ.l‘ld accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of pnated name ol registersd agent and ulle If applicable.

{NOTE: Registered Agenl signature required when renstating)

DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Elsction Campaign Financing
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