2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 27,2007 08:00 Al

DOCUMENT # P03000025291

1. Entty Name

WATERLIFE DESIGNS, INC.

3
Principal Place of Business Mailing Address ’ '
10707 N. OJUS DR, P.0. BOX 292218 -
TAMPA, FL 33617 TAMPA, FL 33687

AR AV

04232007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o PRI

32-0111773 Not Applicable

$8.75 adaiticnal

: i f Desire :
5. Certificate of Status Dasired O Pas Raciicod

6. Name and Address of Current Registered Agent

T0T N, GI0S B DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered cffice or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obhigations of registerad agent.

SIGNATURE
Signature. typed of printeq nama of regisiered agent and tilg ! applicahle (NOTE: Regrstered Agent signature required when reinsiaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will he $550.00 * Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS ]
TILE PD
NAME RAWDAN, JOSEPH

STREET ADDRESS | 10707 N. OJUS DR.
CITY-ST-2P TAMPA, FL 33617

TILE ST

HAME SIMMLER, KEVIN
SIREET ADDRESS | 10707 N. OJUS DR.
CITy-ST-2P TAMPA, FL 33617

TM.E
NAME

evstar ' DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

EIT:\‘EE;IADEIIJ:ESS : S0ononT4ontg
. ) : CRSAASDT-B0050-008 150,00

TITLE = T L -

NAMAE - - . - - - . . . .. - - .' . . - .- - - FR
STREET ADDRESS . . . .
CITY-ST-2IP o T -

12. | nereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have ihe same lega! effect as if mace under oatn; that | am an officer or direcior
of the carporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an aadress, with all olner like empowerad.

SIGNATURE: ﬁ%\ Y23/e7 §13-785-766S

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone #




