FILED

LS

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000131216 02-06-2006 90060 010 ***150.00

1. Entity Name

DANCING WATERS ENTERTAINMENT, INC.

Principal Place of Business Maifing Address WUV A LWL

1410 SE 10TH ST 1410 SE 10TH ST

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 . .

=TT s NPV TS T
Suite, Apt. #, atc. Suite, Apt. #, etg. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For

20-3609038 Not Applicable
Zip Country ap Counlry 5. Cartificate of Status Desired O gg;;gl‘ﬁ:’:;ﬁ“”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglsterad Agent —
- T T I Name

RCOSA, RICHARD V. S.

1714 CAPE CORAL PKWY EAST Streot Address (P.O. Box Numbaer is Not Acceptable)

CAPE CORAL, FL 33904

City FL ’ Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or proted name of rogistersd agent and tlle if appicable {NOTE: Reg:ctersd Agent signaturs raquirse when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnmcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TmE v} 3 Delete TIMLE [ change [ Addition
NAME PRZYSTAWIK, MICHAEL NAME
STREET ADDRESS | 1410 SE 10TH ST STREET ADDRESS
CITY-$T-21P CAPE CORAL, FL 33980 CITY-ST-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP COY-ST- 2P
TITLE 1 belete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-51-2iP
TITLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-sT-ap CITY-57-2P
TilE {1 Detete TMe [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiFY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-gT-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empowarad.

J pﬁ(;.‘_.‘,f / \/
SIGNATURE: Yol £ raia B icyure Pozpsraé J 1hiloc Jesrerysis




