- FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000138942 05-02-2006 90228 049 **150.00
1. Entity Name
WATERLAND PCOL SERVICES INC.
Frincipal Place of Business Mailing Address bUyvoIID IO
2462 LAKE DEBRA DR 2462 LAKE DEBRA DR
2108 2108
ORLANDO, FL 32835 US ORLANDOQ, FL 32835 US
149 PEREGRIVE AVvEME| B T4 VEREGRINE MEwe
Suita, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2EO34 (11/05)
ity & State ity & State 4. FE) Number Applied For
Oﬁ'iﬂ' HDO F)—’ Dﬁl, NDO ,: 20-17285486 Not Applicable
Zip T Country Z ! Country y . $8.75 Additional
3 ?? ! q ‘$ @K ! q 5. Certificate of Status Desned_ ~ E Fee Raquired. .
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
STEINER, MIGUEL F e ver Misve) ©
2462 LAKE DEBRA DR g Apdigss téﬁc umagy is Nt Acce
2108 %%i ﬂ!ﬁs ‘% g@%\ﬁ;f ﬁﬁ%MUE
ORLANDO, FL 32835
§ Zi E]
N RLA VDO FL |™$% 9
8. The above named entity submit} this Wmmose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the pkiigations of re . ha ] [
SIGNATUREY. : O '5 07 0 G
Signaturs. ted or printed rame of registerad agent and tite i AppkcaDi, (NOTE: Registered Agent signature requirad whon reimiating) baie |
FILE NOWIl! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
E P O Delete TITLE V¥ ¥lcrange [ Addition
NAME STEINER, MIGUEL F NAME PLATINVG, MIGVEL F
STREET ADDRESS | 2462 LAKE DEBRA DR - # 2108 STReeT ADoress (577 l(q PEREGRWE AV ENVE
crv-si-7¢ | ORLANDO, FL 32835 orestze |ORLANDD, FL 3 98 | q
TITLE [ Delete TILE V‘ . [JChange  [rAcdition
NAME NAME STEINER MIGVvEL P
SIREEY ACORESS steet anoress | £ 49 ‘PEI‘KE GRINE AVENUVE
CITY-ST-719 CITy-sT-2P DE)- AN DD Fj_ 3 9,
THILE O belete TITLE ! ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S3-2P
TME O pelete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TME [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2ZIP
12. | hareby certify that the information suppli with h Iilindg does not gqualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trfieynd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteelam redyio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addrgss ! with all dther like empowered. \
SIGNATURE: X Moot
SIGNATURE AND TYPED *w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ¥ Dayume Phone #




