. FILED
.” 2006 FOR PROFIT CORPORATION - Mar 23, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000158122 03-23-2006 90004 021 ***150.00
1. Entity Name
R & R WATERS, INC.
Principal Place of Businass Mailing Address , P e
- e ¥
116 CASSINO WAY 116 CASSIND WAY : O oA 2E
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 Ul
R ViR A R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEY Number Applied For
' 20~ 389 /6 L/ Nat Applicabls
Zp Country 2 Countey 5. Certificate of Status Desired O $8.75 Additianal
s e . X Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent ~ T

Name
BRYSON, ROY
116 CASSINO WAY Street Address (P.O., Box Number is Not Acceptable)
KISSIMMEE, FL 34758 '

City FL Pip Code

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

SIGNATURE
Signatwre, lypad o printed name of regi aganl ang litle if appl {NOTE: Registerad Agenl signature required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSD 3 Detets TnE [J Change [ Addition
NAME BRYSON, ROY NAME
STREET ADDRESS | 116 CASSINO WAY STREET ADDRESS
CIFY-ST-7P KISSIMMEE, FLL 34758 CITy-57- 1P
TME VviD 3 Delete TIRLE [ Change [ Addition
NAME AVELOO, ROSE-MARIE NAME
STREET ADDRESS | 116 CASSINOG WAY STREET ADDRESS
oImy-57-21p KISSIMMEE, FL 34758 CITY-37-21P
e : O Detgte — —Q WlE - o in} et e et e o e ).Crange _ ] Addifion | .
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE O elete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-$t-21p
e O Delete TITLE I change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P ) CITY-§T- 2P )
TILE [ Delete TiTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P ciTY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repor is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with a s, with all other like empowered.

SIGNATURE: Y. 18 5/ )%é[a 37/-303 - V2974

/ SIGNATURE AND TYPED FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona ¥




