P L
2006 FOR PROFIT CORPORATION Feb 132%(])36])8:00 am

ANNUAL REPORT ;
DOCUMENT # P05000060458 Secretary of State
02-13-2006 90027 042 ***150.00

1. Entity Name

HEADWATERS MANAGEMENT COMPANY

Principal Place of Business Mailing Address
7071 NORTH PARROTT AVENUE P.0. DRAWER 60205
OKEECHOBEE, FL 34972-2623 (/0 COSTELLO & ROYSTON

FORT MYERS, FL 33906

e s A0 A EAME

i ] 3 ite, Apt. #, .
Sute. Apt. . ele Sule, Apl. #,etc 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
' 55-0893982 Not Applicable

i AL "

Z Country e Country 5. Ceriificale of Status Desirad (| $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D. JR.
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.0. Box Number is Not Acceptable)
C/O COSTELLO & ROYSTON
FORT MYERS, FL 33907

" City FL ‘ Zip Coge

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of 1egistered agent and ttie it applicable (NQTE Pagisterad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T petete TITLE P,T {J Change Mm:ion
NAME TIMMONS, DIANE NAME
STREET ADDRESS | 701 HIGHWAY 441 SE STAEET ADDRESS
CiTY-ST-2IP OKEECHOBEE, FL 349747419 CiTy-ST. 7P P
i D O etzte i VP, S O] Crange  [RlAfGition
NAME TIMMONS, THOMAS C. NAME
STREET ADDRESS | 701 HIGHWAY 441 SE STREET ADORESS
CITY-s7-2IP OKEECHOBEE, FL 349747419 CITY-ST-2P
T O gt TRE T Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
NTLE [ pelete THILE [ Change T Additioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-3$1-21P
TILE O delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-87-ZiP
TITLE T pelete THLE [J Charge  [J Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-57. 2P CITY-S7- 2P

12. | hereby centify that the informaticn supplied wilh this filing does not qualily for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my namg appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M Lzﬂf/”m/ Dipne hmmons I/a’?é/ﬂé 863 46 7- 2500

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR /Jnle Daytume Phona 4




