2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P01000007499

1. Entity Nama

WATER QAK HOMES, INC,

Principal Piace of Business

500 HICKORY NUT AVE
CLDSMAR FL 34677

Mailing Addross

500 HICKORY NUT AVE
OLDSMAR FL 34677

2. Principal Place of Business - No P.O. Box #

3. Maling Address

Suite, Apt. # ofc

FILED

Apr 18,2007 08:00 AT

Secretary of State

IR

ROBERSON, BARBARA
500 HICKORY NUT AVE
OLDSMAR FL. 34677

Suito, Apt #. olc. 1st MOORE CR2E034 (10/06)
Cily & Slato City & Stato —- - - - 4. FEI Numper "7 77| Applied For ©
- 7
02-0556672 Not Applicable
Zi Couni Zi 1 ;
® ouniry ® Country 5. Ceriificale of Stalus Dasirod O $8.75 Addttional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agaent
Nama

Streel Address (P ©. Box Number is Not Acceplabie)

City

FL Zip Cods

SIGNATURE

8. The above named enlity suomits this statement for the purpose of changing its regisiered office or regislered agenl. or both. in the Stale of Florida. | am familiar with, and accept
the obligztions of regisicred agenl.

Sgnalura. typed of nnnted name of registarad agent and Tille - anphcahle

{NOTE: Ragisterad Agan| signatu-e required whan rainsiaung)

DATE

. FILE NOW!!! FEE IS $150.00, .
After May 1, 2007 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ]  Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

nm P [ Detele TIF [ change [ Addition
NAME ROBERSON, BARBARA NAME

STREET ADDRESS | 500 HICKCRYNUT AVE SIREET ADDALSS

CITY-ST-41P OLDSMAR FL 34677 CITY-$T-2IP

Tmr VP 3 oelete TILE CIchange T Adtimen
NAME ROBERSON, JAMES NAME

SIRCETADDNISs | 500 HICKORYNUT AVE STREFT ADDRESS

GITY-S1-2IP OLDSMAR FL 34677 Ty -ST-2IP

e ST 1 Dolee JLE [ change [ Addition
NAME ROBERSON, BARBARA NAME

SIREET ADDRESS | 500 HICKORY NUT AVE SIRTET ADDRLSS

cIry- <1217 DOLDSMAR FL 34577 CITY-Si-4iF - - e e —

e T Datere TLE [ Change [ Addition
NAMC NAME

STRLET ADDRFSS STREEF ADDRESS 00000716035

CINY- 812 CITY-S1-2IP 04/22/07-80015-008 150,00
TINE [ pelete TiILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§1- 2P CITY-Si- 4P

TE [ Delele T0LE [O Change [ Adallion
NAME NAME

STREET ADDRESS SIRFLT ADDRESS

CHY-8i-21P CITY-SI-21P

il changed. or on an atla

| SIGNATURE: ,

indicatod on this report or sugplemental report is lrue and accurato
ol tho corporation or tha regelfor or trusleo empowered lo execulp
1 with ar address, wilh all other_Ji

12. | hereby corlify that he informadjon supplied with this fling doos not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the information
achal my signaturo shal! have the same legal effect as if made under oath: that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNI}dgobFFICER OR DIRECTOR

%J/o 7 (zz

“Daylma Fhane *

NS/S-/7 Y




