FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

02-13-2006 90143 001 ***300.00

DOCUMENT # P01000068306

1. Eniity Name

WATTS FUNERAL HOME, INC.

Mailing Address

PO BOX 939
SAN MATEQ FL 32187

Principal Place of Business

720 HIGHWAY 17 SQUTH
SAN MATEO FL 32187

yuvwveaew>- -

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, slc. 15t MOCRE CR2E034 (10/05)
Cily & State City & Siate 4. FEI Numper Appiied For
59-3740227 Not Applicable
Zip Couniry Zip Country . - $875 Additional
. 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KEYSER, TIMOTHY
! A P.O. Box N is Not A |
KEYSER & WOODWAHD, P.A. Sireet Address (P.Q. Box Number is Nol Acceplable)
501 ATLANTIC AVENUE
INFERLACHEN FL 32148
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent ana Wite |1 apphcabls

(NOTE Regrstered Agenl signatiira requited when renstating}

DATE

. FII.E NOW"' FEE Is $150 00
2L After May 1, 2006°Fee WI" ‘Be’ $550.00
* Mal e Check Payable to Flonda Department o! State L

9. Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTVS [ Delete s President Kichange [} Addition
NAME WATTS, MARGARET M NAME Margaret M. Watts

STREEF ADDRESS | 448 RIVERSHORE DR. smecraporess | 148 Rivershore dr.,San Mateo, F1. 32187
TY-ST-IP |SAN MATEQ FL 32187 CITY-S1-21P

TITLE 3 pelete TITLE Vice President Change [ Addition
HAME HAME Jamie D. Watts

STREET ADORESS SREETAORESS | 209 Tropic Ave., San Mateo, f1l. 32187
Cry-st- 2P CITY-ST-71P

TITLE [ peete Time Secretary 1 Change [ Acdition
NANE NAME Jessica A. Watts

STREET ADDRESS STRETADORESS | 939 Tropi c ;

v rap vstap pic Ave., San Mateo, F1l. 32187

TE 7] Detete TLE [ Change 3 Additien
NAME HAME

STREFT ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-7P

TIMLE ] Desete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ veiete iits [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P LCITY-§T-2P

12. | haraby cerhify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; ihat | am an officer or director
of the corporation or the receiver or irusiee empowered to execule this repon as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empoweled

SIGNATURE: 2~ =

2wt/ Tovoget 21 1HEE //'?17’/04 (308 ) 3- 14 14

NA TYPEN AR PRINTER NAME AF SICNING OFEICER SR DIRECTHO 7

Py T e orim Bhwawe &




