i FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000094549 ecretary of State
1. Entity Name 04-22-2005 90291 012 ***150.00
CARL B. WATTS, INC.
Principal Place of Business Mailing Address
1212 OAKMONT DRIVE 1212 OAKMONT DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
s s LR RN R
Suite, Apt. #, eic. Suite, Apt. 4, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
qb - O'T(t}’ gs’-’- Not Applicable
ap - Country Zip Courtry 5. Certificate of Status Desired [} $8.75 additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

Name

SMITH, PARKER B ESQ
1219 AIRPORT-ROAD-STE 311 - _—— e Sirest Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541 -

City FL I Zip Code

8. The above named enfity 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 accept
tha cbligations of registered agent. i

* SIGNATURE . :
Signature, typed oﬁ‘a‘ai)led name of rogistered agent and title if applicable. (NOTE: Aegisteted Agert signalure required when remstatmg) DATE
FILE NOWII! FEE is $150.00 9. Election Campaign Financing $5.00 may pe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP {1 Detete TILE [ Change  [] Addition
NAME WATTS, CARL B NAME
STREET ADDRESS | 1212 OAKMONT DRIVE STREET ADDRESS
CITy-57-2P NICEVILLE, FL 32578 : CITY-§T-2P
TITLE ov [ Delete THTLE [ Change [ Addition
NAME WATTS, JASONE NAME
STREET ADORESS | 1212 OAKMONT DRIVE STREET ADORESS
CITY-57-21P NICEVILLE, FL 32578 CiTY-ST-29
1ITLE oT O Delete TILE [ thange  [J Addition
NAME WATTS, DOROTHY J RAME
STREEF ADDRESS | 1212 QAKMONT DRIVE STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-51-2P
ME - ~ DV - - {3 Detete MeE=- ~ = — L - - - ~[Jchange  {J Addition-
HAME WATTS, SHAWN C NAME
STREEF ADDRESS | 24432 L ANDING DRIVE STREET ADDRESS
CITy-51-721P LUTZ, Fl. 33549 CITY-§T-7P
TmE ] Delete e Ochange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7- 2P CiTY-ST-2IP
me 0 Delete e [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIrY-5T-2°

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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: \w& 5 m\% l/, /2 0,/0%, ¥50- 865-040Q_

SHINATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone #




