2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Po1000034073 Feb 09. 2006 08:00 AN
1. Ently Name S ? t f st t
WATTS AC MECHANICAL CORPORATION ccretlary ol dtate
Prigoipal Place of Buginess Mailing Address
18585 SE AIRPORT RD. 1865 SE AIRPORT RD,
o AR
2. Pnncipal Place of Business © | 3 Mailing Addrass ' '
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State ; City & State © | 4. FEi Number 654 099801 fﬁﬂii iFfarr
Zip Countzy ap Cauntey 5. Certificate of Status Desired | gi'gfqgfgéﬁonar
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
’ ) Name )
(23;”%4 EL(E)-EIEZ‘IJ\]EBS&D Street Address (7.0, Bax Number is Not Accepiadle)
STUART FL 34994 — : .
City ’ T FL ] ZipCode

2. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bioth, in the State of Florida. 1am familiar with, and accer
the obligatons of registerad agent

SIGNATURE

Signatre ypad o pretted name of regrsigred agent and litle i appleatie INGTE Tlogislared AgerY signature roqdhed wheRtGinsistial) ’ BATE

" FILE NOWN! FEE JS $150.00 .
- After May 1, 2006 Fea Will Be $550.00

B 9. Election Campaign Finahcing $5.00 May ©
Make Check Payable to Florida Department of State -

Trust Fund Cortribution.  [3 Added o Fees

‘ 10, O‘FFI‘CERS AND DiRECTé’HS 11, ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 11
L § 7 beiets e Do [ A
NAME WORRELL, JOHN NAME .

STREETADDRESS | 1865 SE AIRPORT RD. STREET ADDRESS

UTY-ST-2P ISTUART FL 34886 Y- ST-2P HONE 2595

e P ' O tetete TR Ve e e sl 28~ U R il VU [ 20
HAME WORRELL, JOHN HAME

STREETADDAESS 1865 5.E. ARIPORT RD. STREET ADDRESS

ONY-ST-ZF  |STUART FL 34996 CINY -$7-2P

e s B ' ' Dohege  [as™
HAME HAME

STREET ADDAESS STREET ADDRESS

Ciry- St eITy-ST-2p

Tine T Deters TiLE [ Chamge  LJ Ao
NAME NANE

STREET ADDRESS STAFET ADBRESS

GiTY-ST. 2P GiTy-ST-21

mie ‘ o 3 peiste . THE ClChange A%

NEME ﬁ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-SE-2P

HTLE - - O oelee THE 0 Cﬂaﬁgé- T e
NAME NAME

STREET AGORESS STRELT ADORESS

CIFY-5T-21P LT -§i-2P

12. [ hereby cerlfy that the information supphediui‘th this filing does not qualify for the exémptions contained T Section 119, Florida Statdtes. | further certify that 1he formatic
indicated on this report or suppiemental report is true and accuraie and that my signature shall have the same legal effact as if made under oath, that 1 am an officer or direcic
of tne corporation or the recewver or rustee empowered to execute this repori as required by Chagier 607, Florida Statules; and (hat my name appears in Block 10 o Block 1

i changed, or on an aﬁachmemmher fike empowersd.
SIGNATURE: }P —Zf:@ (722443 s650

yNATUHE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone §

I



