2007 FOR PROFIT CORPORATION

ANNUAL REPORY ' -

FILED
Apr 25,2007 8:00 am

ecretary of State

PS&EN?mQAENT #P00000084600 04-25-2007 90179 031 ***150.00
WATERBURY MANAGEMENT, INC.
Principal Place of Business Mailing Address guuuver -
317R OCEAN AVE. 317R OCEAN AVE. .
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 ' .
R TR
1375 Cypress A
Sute. Apt. &, . uite. Apl. 4. ffc. 01112007  Chg-P ERIE034 (12/06)
City & State ity & State 4. FEI Number Appired For
Mfm " ;‘- ﬁ M;‘» 59-3673300 Not Applicable
3;;4 35 ]j;?u:iy / Z& a( oy ( 5. Certificate of Status Desired O gi'g;‘ﬁf;;“o"m

6. Name and Address of Current RagisteradvAgent

7. Name and Address of New Registered Agent

s

SPETKO, MICHAEL

Name

317R OCEAN AVE.

Street Address (P.O. Box Number is Mot Acceptable}

MELBOURNE BEACH, FL; 32051

[is

City

FL l Zip Code

the obiligations of registered agerd.
RS ! .o

Y
P

B. The above named entity submhg this statement lor the purpose of changing its registered aoffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or p;'iole{l n;w of ragisterec agent and htle it apphcable
L3y

{NOTE: Regmsiered Agent signaturg 1equred when reirsiafing

DATE

Pipe=ry
] it - N
. oAt

FILE NOW!!1 "FEE £8$150.00

After May 1, 2007 Fee Will be $550.00 Trust Fund Contribution

s

9. Election Campaign Financing

$5.00 May Be
Added to Fees

" OFFIGERS AND DIRECTORS. -

10. 1. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11

T " o
TITE PSTD ‘ 1? S Delete THLE My Quvie Pelvo 4 Crange T Addiion
NAME SPETKO, MICHAEL - ' NAME :

& . (3.5 Cheerd AVE

STAEET ADDRESS | 317R OCEAN AVE. STREET ADDRESS
ar-st-22 | MELBOURNE BEACH, FL 32051 ary-st-ze Mucvest B 32935
TTLE O pelete TITLE [ change  [J Addition
MAME NAME
STREET ADDAESS STREET AGDRESS
Cay-Si-2P CITY-5T-7P
TIHLE [ Delete TTLE [ Change ] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE 1 petete T [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIvY-ST-ZIP
TITLE [ belete TITLE [J Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY.ST-2Ip oITY-ST-7IP
e 3 petete TIE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIry-S1-2IP

changed, or on an attachment with aryAd

SIGNATURE:

r%«ith Er ner {ike empowered.

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chagrter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or frugjee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 111

??I o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Ciate Daytime Prone #




