U Y l

FILED |
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 18, 2007 08:00 AM

DOCUMENT # P03000131601 Secretary of State

1. Entity Name
C GARY WATSON, INC.

Principal Place of Business Mailing Addrass
3580 E. HWY. 316 3580 E. HWY. 316
CITRA, FL 32113 CITRA, FL 32113

A A

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Rpped For

20-0416766 Not Applicable

$8.75 Adduional
Fee Required

5. Certilicate of Stalus Desired O

6. Name and Address of Curreant Registered Agant

bl g vt DO NOT WRITE
CITRA, FL 32113 IN TH'S SPACE

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

SIGNATURE

Signature, typad or paniad name of registered agent and ttle f apphcanie. {NOTE: Regstaraa Ageni signalure required wnan reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AND DIRECTORS [
TME PVTS
NAME WATSON, CARLTON G

STREET ADDRESS | 3580 E. HWY, 316
GilY-ST-21P CITRA, FL 32113

TILE D T g
NAME WATSON, CARLTON G UDUDDU?IE[:\;:"’:

. 04/27/07-80072-014 150, 00
SIREET ADDRESS | 3580 E. HWY. 316 fe et a4, LU
CITY-§T-2IP CITRA, FL 32113
e
NAME

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CATY-ST- 2P

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplamaental report is trus and accurate and that my signature shall have the same legal effect as if made under oaih: thai | am an officer or director
of tha corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607. Flonda Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gn addraess, with ali other like empowered.

SIGNATURE:A ' Yulig /o v  Ri¢s.3315%0

OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Prone #




