2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

1:

DOCUMENT # P06000033247
LSW‘HWC‘ED WATERSHAPES INC.

01-22-2007 90090 036 ***150.00

Princioal Flace of Business Mailing Address
101 EAST HIGHWAY 50 107 EAST HIGHWAY 50
CLERMONT, L 34711 CLERMONT, FL 3411

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

A A E ki

Suits, Apl. #, etc. Suite, Apt. #, etc.

01162007  ChgP CRZE034 (12/06)

n .y -
City & State City & Sate 4, mgoy 7’ Appliad For
W ~\ - Not Applicabln
7
o Couniry Zp Counay 5. Conbickre of Stans Desired (m sF:-TR S Additional
& Name and Address of Currsnt tarad n 7. _Nemae and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA

1840 SW 22ND ST, Streel Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 331 4%
City Zip Code
N FL |
8. The above named Bntity sfogitsiyn o purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamikar with, and accept
the cbligations of ‘ m

u‘@&wwmr-ﬁm

{HGIE: Pegrsierad AQw SIS recuineg when renastng)

DATE

FILE NOWY! FEE tS $150.00 9. Eiection Campaign Financing $5.00 May e
Aftor May 1, 2007 Fée will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. |™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST £ peere me Ocmne (O Axition
MAME WETZEL, JOHN NAME
STREET ADDHESS { 101 EAST HIGHWAY 50 STREET ADDRESS
Cin-ST-ap CLERMONT, FL 4711 ciy-s1-2p
Lui3 O Detew LT Ocrune [ aadition
MAME NAE
STREET ADDRESS STREET ADDRESS.
CITY-S1-2P CY-ST-7P
e [ Detese hne O changs [ Asdtion
HAME NAME
STREET ADDWESS STREET ACORESS
Cery-S1-1p CITY-ST-2F
NRE O Delete T O Crame [ Acition
NAME MAME
STRELT ADORESS STREET ADORESS
CIrv-s7-29 crY-57-2P
T 3 Detess TRE O crange [ addition
HAME N
STREET ADORESS STREET ADQRESS
Gitv-51-P CITY-S1- 3P
TME O Detets me O change (O Acition
NALE NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P N omy-st-2¢
12, | heraby cenify that the informtion supliad with this lit: qualify lor the exemplionsg contained in Chapter 119, Florica Statutes. | further certity thal the information
indicated on this report or sugplemen is iy actwrate and that my signature shall have the same legal eflect as it made under cath: that | am an officer or director
of the corporation o the recejver or trusikb e 10 @xecute this raport #) required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 0 Block 11l

changed, or on an attachment with an adgre:

SIGNATURE:

like empowerad

MD

2018~

m‘nun@ﬂnwmomumw

'Mo') 2 fm_Z 7084

Dsyore Phone &

—



