FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000111549 02-24-2006 90008 046 ***150.00
1. Entity Name
FLORIDA WATER SPECIALIST, INC.
Principal Place of Business Mailing Address e tl““ b
16736 DALBERG DRIVE 16736 DALBERG DRIVE
SPRINGHILL, FL 34610 SPRINGHILL, FL 34610 -
2. Principal Place of Business 3. Mailing Addrass HII“I” m "’I”H“ ||MI ||N “m ““l ““\ ““l I“”' IM'HH"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
30-0213076 Not Applicable
Zip Country le} . Country 5. Certificate of Status Desired O ?i‘;il’;?:‘;uma'
6. Name and Address of Current Registerad Agent 7. Name and Address cf New Registered Agent
Name
JAMES R JONES JR PA
11120 LIBBY ROAD Streat Address (P.O. Box Number is Not Accaptable)
SPRINGHILL, FL 34609
City FL | Zip Code

" 8.: Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

-

SIGNATURE : C -
e . .* Signalure, typed or printed name of regisierec agent and titke if appkcaole (NOTE: Registered Agent signalure required when reinsiaing) DATE
* FILE NOWI! FEE IS $150.00 9. Elestion Campaign anancing $5_00 May Be

‘ After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. a Added 1o Fees

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete TITLE O ctange [ Addition
NAME WATKINS, JAMES NAME
STREET ADDRESS | 16736 DALBERG DRIVE STREET ADORESS
CIFY-S1-7IP SPRINGHILL, FL 34610 CITY-S1-2IP
TE - O petete TMLE VICE FEESIDENT [ Change mmition
NAME NAME TBELIALD T Cotlc 50
STREET ADDRESS smeeraoness | 15T Do TEODD e
CITY-§1-2P CITY-SF- 2P a2 JTLA }-Ifl_t_, =L 344610
ME ] Delete TIE O change [ Addition
NAME —_ - HAME - ——| - s - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE O pelete FIILE 3 Change £ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2ip CITY-5T-21P
e [ oeletz TITLE O change [T Addilion
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY.ST-2IP CITY-S1-2P

TIE - O pelete TIMLE [ chenge  [C] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statulas, | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the raceiver o lrustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilf an address, with all other like empowsred.

SIGNATURE: P 4///?//% Y A/ 7-0eY

/ tGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Prone »




