FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000053140 03-16-2007 90021 019 ***150.00

1. Entity Name

WATTS CONSTRUCTION INCORPORATED

Frincipal Place of Business Mailing Address
2300 29TH STREET, N.W. 2300 29TH STREET, N.W.
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
123 LaSalle Dr W
Apt. #, elc. ite, ApL. #, el
Sute. ApL. #. elc Suite. Apt. ¥, alc 01082007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEl Number Applied For
Haines Ctiv. FL 59-3698734 Not Applicable
ap Counry Zip Country 5. Certilicats of Status Desired U $8.75 I‘\ddr.il"cmIJ
33844-5804| Palk Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONS, CARCL D
2300 29TH STREET, N.W. Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
Chy FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agenl., or both, in the State of Florida. | am familiar with, and accepl
the ohiigations of registered agent.
SIGNATURE
Sigrdiure, typed or printed rame O 1egisiered agen and Uik f appicable INOTE Reqisterad Ageni signature fequiren wher *ginglatng) DATE
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [J Delete TLE {3 Change [ Addition
NAME WATTS, NICOLE L NAME
STREET ABORESS | 3500 ROE RD. sweeroress | 123 LaSalle D W
CITY-ST-27 HAINES CITY, FL 33844 CITY-ST-2ip Haines City FL 33844-5804
IIMLE TD 1 pelete TILE 34 Change [ Additien
NAME WATTS, WILLIAM | NAME
SHEEN ADDAESS | 3500 ROE RD. SHEOARESS (123 LaSalle Dr W
wrv-siap ) HAINES CITY, FL 33844 er-S%  |Haines City FI._33844-5804
INLE [ Detete THILE [ change [ Avdition
NAME NAME
SIREET ADDRESS SYALET ADDRESS
CIIy - SI- 3P ciy S1 4p
TITEE O tetete TIiLE [ change [ Addition
NAME NAME
STREET AGORESS STPEET ADDRESS
CITY-ST-ZIP CITY - S1-2P
WILE [ pelete TLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- JIP
e [ Delete e [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CIrY- 81-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cenlained in Chapler 118, Florida Slatutes. | further certily thal the nformaltion
indicaled on this report or supplemental report is true anc?accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver Or rustee empowered to @xacule this report as required by Chapter 807 Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an altachmeant wilh an address. wilh all other like empowered.

sionaTuRe: ) Ygd U KN
SIGNATURE AND TYPED RI SIGNING OFFICER OR DIRECTOR Dayune Phone #




