2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

DOCUMENT # P04000052188

1. Entity Name

WATSON CONSTRUCTION & DEVELOPMENT COMPANY

Principal Place of Business

5407 WYMORE RD PO BOX

Mailing Address

955

L RTATEVEY I W BP 3

ecretary of State

04-30-2008 90178 006 ***150.00

PANAMA CITY, FL 32404 US LYNN HAVEN, FL 32444 US
TR e A OO e
/1T #RERIS oN AVE.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 ChgP CR2EQ34 (12/06) _

City & State - City & State - 4. FEI Number Applied For
Pavamn ciry, 2 42-1623292 Not Applicable
37'2%0 / Country, anp Country 5. Certificate of Status Desired [ ?ggfq lmm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, H. JOE
2637 FEROL LANE
LYNN HAVEN, FL 32444

Strest Address {P.O. Box Number is Not Acceptabls)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registersd aftice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regestered agent and tide if applcable

{NOTE: Regettared AQenl SORatee faqueid whon reneaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
e PD [ Detete TIRE [ Cange [ Addition
NAME WATSON, MATTHEW M NAME
STREET ADDRESS | 5407 WYMORE RD STREET ADDRESS
CITY-5T-2P PANAMA CITY, FL 32404 CITY-57-2IP
e VP.D O etete e / 7, D ) S MTrange [ Agsilion
NAME WATSON, H. JOE HAME ATcon, BH. Joe
STREET ADDRESS | 2637 FERCL LANE STREET ADORESS gjé’ 37_3; F& P’! ﬂ}t J— 2
CITY-51-2IP LYNN HAVEN, FL 32444 CIY-57-2P
Lynn Halsn, ﬁ;. I2444 _
TME S0 Xme TITLE [ Crange [ Addition
NAME WATSON, SANDRA F NAME
STREET ADDRESS | 2637 FEROL LANE SIREET ADDRESS
CiTy-ST-21p LYNN HAVEN, FL 32444 CIvY-S1-21P
1TLE [ velete TUILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TMLE [ petete TInE O Change [ Addition
NAME NAME
‘STREET ADIRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-21P
TmE O Detete TFRLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-ST-2P

12 1 hereby certity that the information supplied with this film
indicatad on this report or supplemenial report is true a

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

SIGNATURE: #@%éwi' /

R MU TTHE

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
{ accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

Dayoma Phone #

1) 11 LnTson PRES 4|24 o0¥




