2008. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098769 Apr 28,2008 08:00 AN
1. Eniity Narne Secretary of State
WATERSCAPES ROCK N BLOCK, INC,
Puncipal Place of Business Maiing Address
3870 ONDICH RD. 3870 ONDICH RD.
o e Hll“ll' m ||m Hl” II”‘ |Im IIW |m| ‘Im ’Im |I|‘| |m| |IH||’ " ’m
2. Principal Place of Busingss « No PO, Box # 3. Mailing Addrass
Suite, Apl, #, etc. Sulle. Apl. #, gtc. 18t MOORE CR2E034 (10’07)
City & Staie Cily & State 4. FEI Number Applied For
65-0735351 Not Applicable
ap Couniry Zp Coaniry 5. Certicale of Status Desired ? geae'gg]giﬂnonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gBE?'%RgNCDT(?I'TLREDS ALLEN Sireer Address (P.O Box Number 15 Not Azceptable)
APCPKA FL
City FL Zip Code

8. The above named entity submits this statement far 1he purpose of changing its registerad office or registered agent, or £oth, in the Siate of Floncta. | am familiar with, and accept
the chigations of registered agent.

SIGNATURE

Sn0TLre. WP oF 2t hae ol regs tered agertacvl tt e Lurpleacio IRCTE Regisiren AgQert sqnslurs raguiraty wien raretanr. gt DATE

LLFILE NOWH!FEE!S §150.00 - 8. Eiection Camoaion Financ:
After:May.1, 2008 Fee Will Be $550.00 - - Eiection Camoeion Financing — $5.00 way Be

Trust Furd Contnoution, [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ peiee TTLE [ change (] Acdition
NAME HENRY, CHARLES ALLEN HAME
STREET ADDRESS | 3870 ONDICH RD. STREFT ABDRESS
CIY §T-2IP APOPKA FL CITY-ST-2IP
TITLE [ Daete TINE ] Agawrion
NAME HAME -
STREET ADDAESS STREFT ADDRFSS
CITY-31-77 CITY-3T- 2P
AITLE 1 Datete TILE [0 Ciiange £ Addihon
HAME . PEEME
STREFT APDRESS STREET ADDAFSS
CITY-ST-218 ChTY-ST-7P
Nk O Detere TILE [ Change [ Aodiion
HAME HAME
STRELT ADDRESS STRECT ADDRESS
SITY-ST-21 Ty -51- 2P
NTLE [ Delate 1L [ Crange [ Addition
NAME NAMC
SIREET ADURESS SIREET ADDRESS
CIIY-81. 21 LIy -§1- 211
TE 0 peiste TMLE [ Crange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-20 CITY ST- 2P

12. ! nareby canily that the information sunplisd with this filing does not gualfy for the exemptions contained in Saction 119, Flerida Staiutes | furmer cartfy that the intarmation
indicated en this report or supplernental repert is true and accurate asa that my signature shall kave the same legal eftect as If made undar cath that | am an officer or director
of ithe corporation ar the receiver or trustee empowered 1o execule his report ag required by Chapier 607. Florida Statutes: and ihat my name appears in Block 13 or Block 11
it changag, or un an attachment with an address, with all clhsr likg empoweras.

SIGNATURE:

SIGNATURE AND



