- '2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P03000158428

1. Entity Name
WATERFRONT DEVELOPMENT SERVICES, INC.

|
|
|
Secretary of State
\
|

Pringipal Place of Business

6453 EAST HIGHWAY 700
FLAGLER BEACH, FL 32136

Mailing Address

6453 EAST HIGHWAY 100
FLAGLER BEACH, FL 32136

L

. 04182007 No Chg-P CR2E034 (11/05) :
[
DO NOT WRITE IN TH'S kSPACE 4, FEI Number Appliad For
L T 20-0593408 Not Applicable
. C . ‘3::‘_ o i o "+ | 8 Centficate of Status Desired [ gg'gfqas:‘;ﬂm"

6. Name and Addrass of Current Reglsterad Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

T

" DO NOT WRITE
IN THIS SPACE

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

tha obfigations of registered agent.

SIGNATURE

Signare, typad or printed nema of registered agen! and Lile if appicabia.

(NUTE: Regittared Ageni sgnaiure required when reinsiating)

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.
$150.00 Trust Fund Contribution.

Aftar May 1, 2007 Feo will be $550.00

55.00 May Be -
Added to Fees |

10. OFFICERS AND DIRECTORS I

PSTD

ALLEN, WILLIAN G

8453 EAST HWY 100
FLAGLER BEACH, FL 32136

TIME

NAME

STREET ADDRESS
CIy-ST1-2P

TITLE

NAME

STREEY ADDRESS
CITY-5T-2IP

TINE

NAME

STREET ADDRESS
Clvy-st-ap

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREEY ADORESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-ST-21IP

UnnooT2

Q502078

432
A
-

33-012 150,00

5
1

DO NOT WRITE
IN THIS SPACE

12. | heraby centily that the informalion supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have ha same legal effect as if made under oath; that | am an officer or girector -
of the corporation or the receiver of trustae empawered to axacute this report as required by Chapter 807, Florida Stetulas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //MQ

. fZcsioent

SIGNATYRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Caytima Phone #




