FILED

2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000140334 04-15-2008 90026 038 ***150.00

1. Entity Name

WATER TIGHT, INC.

Principal Place of Business Mailing Address vuy ‘:J 'j -l J

1510 EAST 14TH CT. - 1510 EAST 14THCT.

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

A SR [ ARSI A
Suita. Apt. #, alc. Suila, Apt. #, slc. 01252008 Chg-P CR2E034 (12/06)
Ciy & State City & Stale 4, FEI Number Applied For

16-1708616 Nal Applicable
Zip Couniry 2 Sauniry 5. Certificate ot Status Desired O Ei ;g}ﬁfg&““na]
6. Name and Address of Current Registerad Agent B 7. Nama and Address of New Registered Agamt - ™=

Name
HALES, JEFFREY A *
1510 EAST 14TH CT. Slreel Addrass (P.O. Box Number is Not Acceplable)

LYNN HAVEN, FL 32444

City FL I Zip Code

8. The above named entity submits this statement for the Durpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agent.

SIGNATURE .

. Signaiure, typed of nnted naime o registered agert and Ltle it applcable (NGTE: Regisiered Ageri signalure required when :einstaring) DATE
FILE NOWI!! FEE IS $150.00 ® Elocton Campaign Financing - $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE PSTD O Delete 43 [ Change ] Aodition
NAME HALES, JEFFREY A NAME
STREET AQURESS [ 1510 EAST 14TH CT. STALET ADDRESS
GATY-ST-2IP LYNN HAVEN, FL 32444 City-ST- 2P
TILE \Y Koemg THLE [ Change [ Addition
NAME HALES, CHRISTOPHER M NAME
SIREEN ADDRESS | 1510 EAST 14TH CT. S{REET ADDRESS
Gy -S1-2IP LYNN HAVEN, FL 32444 Ciny-51-2IF
e 03 velete e [ Change ) Addilion
NAME © NAME - -
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-S1-21P
s [ Deiete g (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4 Ciry.-sT-21P
TILE O Detete T O Change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
Y -S1-2IP CiTY-ST-21P
THTLE [ Detete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-S1-21P

12. | hereby certify that the iniormation supplied with this filin dg doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same laga) effect as il made under oath; thal | am an officer or director
af the carporation ¢r the raceiver or trusiee empowarad lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address™yith gll other like empowered.
ol J-1-8
¥)

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date ‘) Daytime Phone #




