FILED

T + Apr 20,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-07-2006 90032 012 ***150.00
DOCUMENT # P05000114214
1. Entity Name
WATCO RESCURCES, INC.
Principal Place of Business Mailing Addross ' =4 y)ﬂﬁ-ﬂa O y-18- ob
248 SWEETBRIER BRANCH LANE 248 SWEETBRIER BRANCH LANE ’ 0 81
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259-- - = +=a1™ M QTATE 58011
e e T
Suita, Apt. #, Bic. Suite, Apt, ®, @i, 03202008 Cha-P £034 (11705
ENC S r Ty Tk IR
City & Slate Cuy & Sigte 4. FEI Number - L2120 plied For
Er | Mot Applicable
ze Counry ™ Country 5. Conicaof SensDesce [ $8:75 Addiionat
8. Names and Address of Current Reglatared Agent 7. Name and Address of New Registersd Agent
Nama
WATSON, SETH B
2483 SWEETBRIER BRANCH LANE Streat Addross (P.O. Box Numbar is Not Acteptable)
JACKSONVILLE, FL 32259
City FL | Zip Codo

8. The above named entity submits this staiemant tor the purpose of changing its regisierad office of registenea agent, or both, in the Stata of Florida. | am lamiliar with, and secept
1he cbligalicns of regisiered agant.

SIGNATURE
SDNatuLE, TrDEO OF DNNLeD T Of reguatired 30BN B DA f Aok diia. {NOTE Apgiateved AQgent mpaatue «acurad whae ranrglawg) OATE
FILE. NOWIIl PEE IS $150.00 8. Elaction Campaign Financing $5.00 My o
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS 1N 11
mLE P O Delece IME Ocnage [ Adailion
RAME | WATSON. SETH B NAME
STREET ADCRESS | 248 SWEETBRIER BRANCH LANE STREET ADDRESS
CiTy-51-2P JACKSONVILLE, FL 32259 CITY-51-2P
Mg SIT {0 Oelete THLE O change  [J Agdiion
NAME WATSCN, KAY A NAME
SIREET ADDRESS | 248 SWEETBRIER BRANCH LANE STREET ADDRESS
ry-Si- 1@ JACKSOMVILLE, FL 32259 cIry-51- e
tme [ peca TME [ Change [ Aaaition
MAME HAME
SIRLEL ACRESS STREET ADDRESS
ory-si-ap ory-51-aP
TLE 0 Detes miE [ Crange {3 Aadition
RAME A
STREE] ADDRESS STREET ADDRESS.
TTY-51-70 CIY-ST-BP
MLE O Dera TmEe Ocmnge [ adelion
MAME MAME
SPREET ADDAESS STREE] ADDRESS
On-50-2p rY-5T-0P
TME O peme e Dicrasee [ Asdition
NAME WAME
STREE] ADDRESS . STREET ADORESS
Ciry-§t-zp ciry-si-ar

12. | hereby certity ihat tha information supplied wilh this Nling doas not quably lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily that the information
indicated on this repori ar supplemental report is rua and accurate and thal my signature shall have tha sama legal eflact as il mada uynder cath; thai | am an officer or direcior
of ha corporation of tha tecewver of Iruslee empowared 10 8xacule Lhis report as required by Chapter 607. Aorida Stalutes; and that my nams appears in Block 10 or Block 11 d
changed, or on an attachmaent with an address. with afl other like empowarad.

!
SIGNATURE: ‘%m%mwmnmmm a#—-omal‘?—' 05‘ (&-ﬁm‘&zt 6




