2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000025796

1. Eniity Hame

WATERWAY REALTY GROUP, INC.

Principal Place of Business

2979 PGA BLVD
PALM BEACH GARDENS, FL 33410

Mailing Address

2979 PGA BLVD
PALM BEACH GARDENS, FL 33410

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90423 006 ***150.00

R

2. Principal Place of Business 3. Mailing Adcress

Suite, Apl #, etc. te, Apl. #, elc.

Suite. Apt #. etc Sute, Apt. 4. ele 01092008  Chg-P CR2E034 {11/05)

Cuy & Stale City & Siate 4. FEI Number Applied For

.90 - a?f)(xﬁl% Not Appiicable
b Zi Countr il
e Country © Ly 5. Certiticate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Mame

WALCZAK, PAUL
2252 FLAMINGO ROAD
NORTH PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submitg this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGMATURE
Sgnarare. ivoed of pr nien nane of req stered Agent ang

iive il applcable

(MOTE. Registerad Agen; signature (equad when renslaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 1 pelete TITLE [ change [ Adgition
HaME WALCZAK, PAUL NAME
STREET AOORESS | 2252 FLAMINGO ROAD STREET ADDRESS
ov.siar | PALM BEACH GARDENS., FL 33410 CITy-S1-1p
T 73 Detete TILE VP [ Change Mumn
HAME HAME GO, EuzAfeTH
SIFEFT RDIRESS sweer anoness | PR Boulernikd
CiiY-S1-2P av-st-zr o Geac GrrbeS, L 23wo
e [ Delete TITLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST 7P Y- §7- 2P
TITLE 7 Delele HE [J change  [J Addition
HAME NAME
SIREET AODRESS STREET ADDRESS
CiY-51-21P ITY-$T-7P
itk O Dalete TITLE [ change ] Addition
HANE NAME
FREET ADORESS STREET ADDRESS
Cliv-st-2ip CITY-ST-2P
i O cetete Ll [ change [ Acdition
NAME NAME
SIEFET ADORESS STREET ADDRESS
Y- 57- 2P cImy-s1-zp

12. | hereby centify that the informauon supplied with tis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicatce on this repart o supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or directar

o the cardorglion or the
changed, or - .

recever o lusied empowerad 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
0 gddress, with all other like empowered.

ATLRE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phore #




