2008 NOT-FOR-PROFIT SORPORATION
ANNUAL REPORT

DOCUMENT # N05000010223

1. Entity Name
CERTIFIED DERELICTS INC.

Principal Place of Business

4832 S6TH ST. N
ST. PETERSBURG, FL 33708-3741

Mailing Address

4832 96TH 5T N
ST. PETERSBURG, FL 33708-3741
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8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

Sigrature, typad or prnted nams of registered agent and trike il applicate.

{NOTE: Reg:atotod Agerit signature requred whon remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Foe Is $61.25
Duo by May 1, 2008

$5.00 May Be
Added 1o Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADORESS
CITY-ST-2F

23
WATTERSON, WILLIAME

4832 66TH ST. N

S5T. PETERSBURG, FL 337083741

TITLE
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STREEY ADDRESS
CITY- ST-7IP

TME
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STREET ADDRESS
CITy-st1-2P
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NAME

STREET ADDRESS
CITy-81-2p
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TILE

NAME

STREET ADDRESS
CITY-ST7-2IP

TMLE

NAME

STRLLT ADDRESS
CITY-ST-2P

12. 1 herehy certi

that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this repar as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an address. with all other ke empowered.

SIGNATURE: %2, €. W.LLiAm F. tepson og (2 -9236
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [»N ('} Daytime Phone #




