FILED
‘ 2068 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO4OPO1 65312 SR 06-04-2008 90001 018 ***158.75

1. Entily Nama
WATTS UP, INC

Principal Place of Business Matling Address q ) 1 0 7 4 32

2547 FOREST HILL BLVD 2547 FOREST HILL BLVD

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 .

R IEAOTE AR A OAS0A
Suite. Apt. #. etc. Suite. At 8. elc. 02242008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nymber Applied For

20-2760523 Not Applicabta
Zip Couniry Zip Countzy 5. Canificole of Staws Dosired ] 2,8,;,5(, Addtional
8. Name end Address ol Current Registerec Agent 7. Name end Address of New Registered Agent __

Name
WATTS, STEPHEN K
1653 SANDRA LANE Strael Address {P.0. Box Number is Not Acceptabla)
WEST PALM BEACH, FL* 33406

1 BOFC-QlonGt Droe
mw(?c':qu Pqim Reach FL'ZB-“"Y,‘_“

&. The above named entity subm:ls this statement for the purposa of changing its registered office or 1egifterad agent, of both, in the State of Florida. | em famikiar with. and accept
the obligations of registered agent.

SIGNATURE = W 5 /l )08’

AUTS. VDR OF primied name of MegRteed Kien and tne ¢ sophCate INOTE FogINIe 60 AQSNt sOnans & recured whin tnrtlaing) DATE
FILE NOWIlI FEE 1S $150.00 9. Electicn Campaign fhancing $5.00 Moy 8o
Atter May 4, 2008 Foo will be $550.00 Trust Fund Contribution, O Adcedto Feet
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD O oslete THLE S Chanrge - {J Addition
NAME WATTS, STEPHEN K NAME
strert anomess | 1953 SANRDA LANE sweeravonsss | 4 170 Garce\o-ﬂo Cria@
orv.st2r | WEST PALM BEACH, FL 33406 cvsiee | Povel  Pole Beach FILLTT <l
- VPO 3 Oelete o ’ Dicmmoe [ Addiion
RAME WATTS, JANE P NAME \
SIREL] ADORESS | 1553 smerwoorss | 111 Barce D ave
oiv-si-m | WEST PALM BEACH, FL 33406 mesiar | Roya | Pelom Beach EL TSI
e 1 Deteta e Ochange O Addition
NAVE N
SIREET ADORESS SVREET ADORESS
cny-s1-2w CIT-ST1. 1P . i B
ILE 3 oetere Lt QOcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-si-zp ry-st-op
TALE O Detete WILE I crange [ Addition
HAME NAME
SIRELT ADORESS STREET ADCRESS
CITY.S1- 0P PRI
HIE O petete TE O charge  [] Agdition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CIry-S1-2F Ciry. ST 2P
12. | heraby certify that the intormation supplied with [his liing doas nol qualily lor the sxempilions conlained in Chapter 118, Florda Statutes, t further certily that the information

indicated on thi rgpor or supplemenial raport is rue and accurale and thal My signature shall hove the same legal olfact ay it macde under 0oth; that | am an otficer or direclar
ol the corporation or e receiver of trusiae empowered 10 axacule IS rapor as roguired by Chapler 607. Floriua Sialvtes; and thal my name appeers in Block 10 of Block 11 4

changad, or on an attachment with an address, willy all other like empowered.
SIGNATURE: W 3/ /Doc' U 2 64T

SIGHATUARAND TYPED OR PRINTED WAME OF BXINING OFFICER OR DIRECTOR Deyterer Prmxie 8




