2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P05000094720 ™

1. Entity Name

WATTS PROFESSIONAL PROPERTY MAINTENANCE, INC.

Principai Place of Business

7049 SILVERWOOD DR
NEW PORT RICHEY FL 34654

Mailing Address
7049 SILVERWOOD DR

NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Mailing Address

FILED
Aug 04, 2006 8:00 am
Secretary of State

08-04-2006 90018 027 ***550.00

LT

Suite, Apt. 4, etc Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEl Number . Applied For
.Z) DOZ) 55 3’ (-Pg" Not Applicable
ap Country Zip Country 5. Centificale of Status Desrred L1 $8.75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Narne and Address of New Registered Agent
Name

WATTS, CHARLES
7049 SILVERWOOD DR
NEW PORT RICHEY FL 34654

Street Address (P.0. Box Numizer 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement féi the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accep? the

chligations of registered agent. LN

SIGNATURE

Swgnature. typed of printea name of feqistared agent and e  appicatle.

{NOTE: Registered Agent signaturs required when rainsfating)

DATE

FILE NOW!!! “FEE 15-$550.00 - S.607.193(2){1). F.S., allows for the waiver of the $400.00 8. Election Campaian Financin $5.00 May Be
R DUE BY Sep}ember. 6,2006 LR A late fee. By checking this box, the corporation certifies it did ’ Trust Fund CcF:ntEi;bution ?:l Add.ed to Fees
- Make Checl’Payable to Florida Department of State” | not receive prior nofice. Fes 1o file is $150.00. [ )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O ekete e O Change [ Addition
NAME WATTS, CHARLES NAME
STREET ADORESS 7049 SILVERWOOD DR STREET ADDRESS
CiTv-ST-7 NEW PORT RICHEY FL 34654 CITy_ST 7P
TITLE O ceete TITLE [T change ] Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T- 2 oY -S7-2P
fliLe [ peiete e Clcrange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE £] Detete HTLE OO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71p CITY-ST-Z2IP
TITLE [ Delete TITLE [l Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-3T- 2P
TTLE 7 Detete TIE [dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 31- 7P CITY-5T-ZIP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exermptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal eHect as if made under oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ et e

Chayles Wats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 oblole TT-45T-50718

Date ¢ Daytime Phone #




