2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # N05000010223

1. Enlity Name
CERTIFIED DERELICTS INC.

ecretary of State

04-06-2006 90001 008 ****6]1 .25

Principal Place of Businass
4832 96TH ST.N
ST. PETERSBURG, FL 33708-3741

Mailing Address
4832 96THST. N

ST. PETERSBURG, FL 33708-3741

2. Principal Place of Businass 3. Mailing Address

m Illilllllllllllllllllll RGN

Suite, Apt_ #, etc. Suite, Apt. #, alc, 61212006 ' Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE Nur%r . Applied For
QOL4/41¢ AT Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g‘ggqmm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WATTERSON, WILLIAM E
4832 96TH ST. N Street Address (P.0. Bax Nurmber is Not Acceptable)
ST. PETERSBURG, FL 33708-3741
City FL I Zip Code

8. The above namad antity submits this statement for the purposa of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' the obligations of registerad agent.

SIGNATURE
Signatire, fyped of prinisd neme of registareds sgent end tite § applicable. {NOTE: Ragmiinec ADent Snan e reduinkd when nritating) DATE
Filing Foo is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Foes Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L TLE P O pelete TIE Ochange [ Addition
NAME WATTERSON, WILLIAM E NAME
STREET ADDRESS | 4832 96TH ST. N STREET ADORESS
CHY-5T-2P ST. PETERSBURG, FL 337083741 ciTy-5t-2°p
TME O Delete THLE [ Change [ Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CIry-St-2p CIy-§1-2IP
TME 3 peete THLE [ Change  [] Addition
NAME HAME
STREET ADUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIE [ Daiete TME OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-7P CATY-ST-2P
TME 3 Detete TME [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0P CIY-ST-7P
TME [ petete TME [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP

+2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repot is true and accurata and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowerad 10 execute this report &s required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR




