FILED
2008 FOR FROFIT CORFPORATION . Apr 28,2008 8:00 am

DOCUMENT # P01000109174 ecretary of State
1. Entity Name 04-28-2008 90366 015 ***150.00
WATCO SERVICES, INC.
Principal Place of Business Mailing Address
2637 FEROL LANE 2637 FEROL LANE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
T T T B W ——{ R G G AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3535445 Not Applicable
e Country Zp Country 5. Centificate of Staws Desred ] 2&-;2%““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

H. JOE WATSON
2637 FEROL LANE Sireat Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL l Zip Code

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

SIGNATURE
Lo s Signature. typea or pangsd name of regriened agent and Lbe if appkcable. {NOTE: Rogistered Agent signatune requered when renstating ) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.D 3 peiete THLE O Crange [ Addition
NAME WATSON, H. JOE NAME
STREET ADDRESS | 2637 FEROL LANE STREET ADDRESS
cire-S1-2P LYNN HAVEN, FL 32444 CHTY-S1-2IP
LT 5D 7 oelete Tl [change [ Addition
NAME WATSON, SANDRA F NAME
STREET ADORESS | 2637 FEROL LANE STREET ADDRESS
ciy-si-ap LYNN HAVEN, FL 32444 CIty-§1-A1
TME v.D [ Detete THLE [ Change [ Addition
NAMF WATSON, MATTHEW M NAME
STREET ADDRESS | 5407 MYMORE RD STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 : CilY-ST-2IP
TRE [ peete 1RLE - Ocrange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME L7 Delete 1Mme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [T Delete (T O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CIir-s1-ap

12. | hereby certify that the information supplied with this llt:-r'? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
- indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Corporation or the recerver or lrustee empuwerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed; o on an attachmgnt with a likes ompowerad
SIGNATUR 7. A m/“i 019 og“LQaJrson PRES LH 23/03' I




