2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 21, 2008 8:00 am

DOCUMENT # P03000111549 Secretary of State
1. Entity Nama
FLORIDA WATER SPECIALIST, INC. 02-21-2008 90033 019 ***150.00
Principal Place of Business Mailing Address .' .
16736 DALBERG DRIVE 16736 DALBERG DRIVE -
SPRINGHILL, 1. 34610 SPRINGHILL, £t 34610 '
S eSS W AT ADAG R AREARRRAR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0213076 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| ?eae'gfqafe‘ﬂ"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES R JONES JR PA =
11120 LIBBY ROAD Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL, FL 34609 -
City FL Zip Code

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

SIGNATURE
Signature, typed o prinied name of registered agent and lite i applicable. (NOTE: Regi Ageni sig tred when reirstating) DATE
FILE NOW!I! FEE IS $150.00' 9, Election Campaignfinancing _55.00.May Be . e
After May 1, 2008 Fee will be $550.00" Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O petete TIMLE O Change [ Addition
NAME WATKINS, JAMES NAME
STREET ADDRESS | 16736 DALBERG DRIVE STREET ADDRESS
CIFY-§T-2IP SPRINGHILL, FL 34610 CITY-ST-2IP
TNLE S X elete TILE [Dchange [ Addition
NAME GABBARD, MICHAEL NAME
STREETADORESS | 17235 DALBERG AVE STREET ADDRESS
CITY-ST-21P SPRINGHILL, FL 34610 CITY-§T-2IP
TLE O delete TNLE (O change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-53- 1P
THLE O Delete TILE COchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP ,
TITLE 7 Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P .
TIME 1 telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF cITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report 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 receiver or trustee empowaered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachment with an address, with all other like empowered.

s:snmun% 5[//7/ Z_ /ZA Y&—/ﬁ‘-asm Y7854 -91574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4
T——




