20Q6 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____° Apr 18, 2006 8:00 am

DOCUMENT # P05000131536 ecretary of State
1. Entity Name
04-18-2006 90083 015 ***150.00

TRAVIS WATERS, INC.
Principal Place of Business Mailing Address
2632 BAY CIRCLE 2632 BAY CIRCLE g
LAKE WALES FL 33898 LAKE WALES FL 33898
2. Pnncipal Plice of Business 3. Maling Address

Suite. ADL #. etc. Suite. Ap?. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Siale City & Slala 4. FEI Numper Apphed For |

Q ) - BS" L[ O ‘-/O ? Not Applicable
p Country Zip Couriry 5. Certificaté of Staius Desired A §8‘75 Additional
P ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATERS, TRAVIS

2632 BAY C|RC LE Street Address (PO Box Number is Not Acceptable)

LAKE WALES FL 33898

Cny FL Zip Code

8. Ths above named entity submits thrs statemenl for the purpose of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent

SIGNATURE
SGNALIE, Y DR O BRatert Name: G rea:steren AN 10 GIe )| sonhcate (NOTE Bagsteren Agenl Snraltung reourad when renslamn)) DATE
F."'E: NOW—!” _FEE IS_ $150.00 ’ 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2006 Fe‘f Will Be $550.00 Trust Fund Contrisuten. [ Added to Fees

Make Check Payavple_tg‘Elqnda Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Datete TITLE [} Change  [7] Addilion
HAME WATERS, TRAVIS HAME

STREET ADDRESS | 2632 BAY CIRCLE STREET ADGRESS
CIFY-ST-21P LAKE WALES FL 33838 CITY-ST-2IP

L [ Delete TLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITv-5T-2iP
Tt O Detete TITLE [ Crange [ Addilion
il NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-4iP

TILE O celete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS
CITY-87-7IF GITY-$7-2IP
TILE O Delete TITLE 7 Change  [3 Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CrY-ST-2IF City-§1-2p

HLE O oelete T Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-§7-71P CITY-5T-20P

12. | hereby certily that the informalion supphed with Ihis filng does not quality for the exemptions comained in Section 119, Florida Stalutes. | further certfy that the information
indicated on this report or supolememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee smpowered to execule this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atla ent with an address, with afl olber like empowered.

SIGNATURE: Y100 (Z6-3YE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cane Daytimo Shone #




