FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
REWATT, INC.
Principal Piace of Business Mailing Address » - -
8270-201 COLLEGE PKWY 8270-201 COLLEGE PKWY .
FT MYERS, FL 33918 FT MYERS, FI. 33919 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P . CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1951211 . Mot Applicable
7 - 7 o
® Country P Country §. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cument Registered Agent . 1. Name and Address of Now Registered Agent D
- - o Name
ESKIN, HAROLD §
1420 SE47TH ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S ) - -
re., typed of peinted name of reglstered agent end title if eppicabie. (NOTE. Regisiered Agent signaiure required when reimstating) DATE
EILE NOWIII FEE IS $150.00 . Election Campaign Financing  _  $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contnbunon D; Added to Fees
10. . OFFICERS AND DIRECTQRS . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DT [ Detete TLE [ Changs ] Addition
NAME RUBENSTEIN, MICHAEL R NAME
STREET ADDRESS | 8270-201 COLLEGE PKWY STREET ADDRESS
ciry-ST-2IP FT MYERS, FL 33919 Cry-St. o9
TMMLE DS & Detete TILE DS s ) Change [ Addition
NAME WROTEN, MELVINL NAME wrokn, ™Melvin -
STREET ADDRESS | 8270-201 COLLEGE PKWY smeenoniess | 8716~ 20] CoNega” PRwy
y-sr-zP | FT MYERS, FL 33919 €Iy -ST-2iP Fort Myers, FL 5219
e D . O Detete e ' O Change [ Addition
NAME TERZAGIAN, SAMUEL NAME o - T
STREEVADCAESS | 8270-201 COLLEGE PKWY STREET ADDRESS
CY-ST-ZiP FT MYERS, FL 33919 LIy -5T-21P
TITLE P O Delete TITLE O change 7 Addition
MAME HEATH, RICHARD C NAME
STREET ADDRESS | 8270-201 COLLEGE PKWY STREET ADDRESS
C-ST-21p FT MYERS, FL 33919 Ciry-ST-2P
TIMLE ] Deleta e {3 change [ Addition
HAME NAME
STREET ADDRESS : - - STREET ADURESS -
CTY-Sr-2p - - - SRR - ——Q-cy-st-zp | - - - - S o DR
me © | .7 T T 0 Delete  * * J.TMLE S T : (I change [ Addition
NAME : T e TU - e A '
SmEETADDRESS | . . .. . _ e e o = ) smemaooRess | . .. L. . e - .
CiTY-§1-2IP ) - . COY-ST-2P - | Lt e o
12. | hereby certify that the information supplied with this fi fllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.e tee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anamlt w " wittall oiher like empowered.

SIGNATURE: ¥

IGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR INRECTCR

M. Kuf»ms}em Trzmuam 7-/!"/06/ 23‘7 194- WT;




