2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am

POG0Q0041279 -

DOCUMENT # P800 ecretary of State
!: Enily Name ) 04-26-2007 90203 024 ***150.00
THE WATER STOP, INC. e '
Principal Placo of Businoss Mailing Addross
132 W. ROBERTSON STREET 10407 WILLIAMS ROAD
B T H"““’ m II“' |“'\ I|m m““‘““m m“\ W| “m \“\l ‘l“ll\ “ ‘“]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, otc. Suile, AplL. #, clc. 1st MOORE CR2E034 (10/06)

City & Slate . City & Slale 4. FEI Number Applied For

L o495 yoz 303 Nol Applicablc
2p Cqu’htry Zp Country 5. Corlilicate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥
JOHNSON, DONNA M

132 W. ROBERTSON STREET Slreol Addross (PO, Box Number is Not Acgoplable)

BRANDON FL 33511

City FL { Zip Code

8. The above named enlily submits lhis slalement for the purpose of changing ils registered office or regislered agenl, or bolh, in the Slate of Florida. | am familiar with, and accepl
the cbligations of registered agont.

SIGNATURE

Bnnaurg, typed e preneartiame ol regsieiea agent anc Ble e spplvatie (RO Runistered AQER! sngisisle o RHOGH inlaling LATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.,00 may Be
Trust Fund Contribution,  [] Added 1o Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i DPST 1 belete i [Cdchange [ Addiion
NAME JOHNSON, DONNA M HAMI
sIneT apoplss | 132 W. ROBERTSON STREET SIREET ADDRCSS
ciy st e | BRANDON FL 33511 Cy s e
1 [ oelete i [J Change [ Addition
NAdE RAMI
. SIREET ADDRI S SIRIET ADDRE 55
CITY - S1- 2P ciry ST 7P
e 1 pelote 1 O change O Addition
NAME NAME
SIREET ADDRESS STRIL ] ADDRE S5
CITY S1- AP - ey stap
ne O pelete 11N O Change [ Addlition
NAME NAMI
SIREET ADDRU 55 SIRHE | ADDRESS
eIy st Ap iy S1 AP
e ] pelote it O change [ Addition
NAMI NAMI
SIREL T ADDIRESS SIRIF | ADDRESS
CIry- S 2 eHY SI-7P
mu [ pelete 1 ] Change ] Addilion
NAME HAME
SIRET ADDRESS STHLET ADDRESS
CITY-S1-2IP oIty SI-7IP

12. | heroby cerlify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statules. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee ampowared o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachment wilh an address, wilh all olher like empowered.
SIGNATUR V2007  §15485-190 2
SIGNING OFFICER OR DIRECTOR 7 [T Caytme 'neng




