2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000135871

1. Entity Name
CELWAT, INC.

Principal Place of Business

9203 GRIGGS RD UNIT €201
ENGLEWCOD, FL 34224

Mailing Address

9203 GRIGGS RD UNIT €201
ENGLEWOOD, FI. 34224

2, Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

150

A D

Q20820068 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
20~ 238B\A82 Not Appficable
ap Country Zip Country 5. Certificate of Status Desired O 58'75 P_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WATSON, GLENN
9203 GRIGGS RD UNIT C201
ENGLEWOOD, FL 34224

"Bav i A, Howmes

Street Address (P.O. Box Number is Not Acceptahle)
Eare. LAWY FtRM

9 MNESeuT STREET

“LLNT A GoRDA

FL [8%%so

8. The abave named gfitity Pubm'
ihe obligations of régistefed afjgn

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE !
S‘Jgnafra. typed pnyiea bﬂne ¢ ragistered agent and title i apphcable (NOTE: flegestered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS %ﬁm TME F [ Ghange ,ﬁAddition
KAME WATSON, GLENN NAME WATSe N ) GLEMNN AL
STREET ADDRESS | ©203 GRIGGS RD UNIT C201 SHEETADORESS I 2B QR 5SS RD, ONIT C20)
cTv-sT-2P | ENGLEWOOD, FL 34224 st e  ENGLEwWooD, FL. 34224
T L Detete TME 0s O cange B Adkition
NAME NAME WETSoMN | CELESTE P
STREET ADDRESS SRETADORESS (2 08 GQRIGES D ONITCZ0)
CITY-§T-2P CITY-§T-7IP e L. 3
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-§7-ZP
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS I T T e O T
CITY-ST-2P \ w Ig CITY-S1-2P r '?-l:_'].i:‘ii"l fe rle foiss
0428 00— OAn- [0 gl oo
ne ! E O Delete TmE [ Change LT Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme [ petete TLE [ Change 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P

12, | hereby cenify that the information supplied with th

of the corporation or the receiver o
changed, or on an atiachment wi

is fili

I he : i doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ustee empowered to exeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, wiltyall other like empowered.

SIGNATURE X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




