_ FILED
2006 FCR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000094549 SR 05-04-2006 90228 008 ***150.00

1. Entity Name

CARL B. WATTS, INC.

Principal Place of Busines'i\%q &AM%N\ Mailing Address " L\3‘a$‘| E ‘ &ng\\}c‘q U U Bq 2 8 9

e N

02132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo T

76-0761834 Not Applicable
$8.75 Adduional

Fee Raquired

5, Certificale of Status Desired ]

6. Name and Address of Current Registerad Agent

1216 AIRPORT ROAD STE 311 DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

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 Fiorida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agenl and tille f applicatia (NOTE: Repisiered Agent signalure requiad when reinstatng} DATE
~
FILE NOWI\}‘] FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 'Z_DOGEFBB will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
| TimLE bpP

NAME WATTS, CARL B -
stees sooress | TITZORRMONTBRIVE (A3 Suawet &PQG\‘B\ }

CiTY-ST-2IP NICEVILLE, FL 32578

TITLE ov

s oo 336 Sunaet Boreh B .

CHTY - ST-ZIP NICEVILLE, FL 32578

TME DT

NAME WATTS, DOROTHY J I ‘E 0
STREET ADDRESS %MMON-T-DRNEI L—‘ ?)g-ci S }‘ B\\kl .
CITY-ST-2IP NICEVILLE, FL 32578 DO NOT WRITE

e a IN THIS SPACE

NAME WATTS, SHAWN C
STREET ADDRESS | 24432 LANDING DRIVE
CITY-§7-2I° LUTZ, FL 33549

TITLE

NAME

STREET ADDHESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CI7Y-5T-21P

12. { hereby certily that the information supplied with this filing daas not qualify for the exemptions contained in Chapter 119, Florida Siatules. | further certily thal the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oflicer or direclor
of the corporalion or the receiver or trustee empowerad {0 exacute this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an atlachment with an addrass, with all other ke empowered.

SIGNATURE: Q&%XE& Neag Rl B O 419- oodde RE-RS- VY

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone o




