. Seroo | FILED
e —— T T - Mar 06, 2008 8:00 am

v ¢ T~ 2/4,

Ve -
, 2~ _2008 FOR PROFIT CORPORATION Secretary of State
- ANNUAL REPORT 02-04-2008 90054 047 ***150.00
DOCUMENT # P07000043089 i
1. Enlity Name .
W & G WATSON ENTERPRISES INC
Principal Place ol Business Maring Address . qg
1013 PINEAPPLE WAY 1013 PINEAPPLE WAY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 , 660 025
S T T 1 N
Suita, Apl. ¥, etc. Suite, Apl. 4, elc. 01242008 Chg-P CR2E034 (12/06)
City & Siate City & Siae 4. FEl Number Applieg For
:IIE" 8’77q7f) 0 Noi Applicable
Zp Country Ze Country 8. Cerlificate of Status Desired (] 2:2&“”“"
8. Name and Addrass of Curtent R‘Lllr‘ﬁ Agenl 5 . _ . - ~_T. Namag and Add of M= Regi o Agemt- = > = =

_ e S U

Name

WATSON, WIUJE Ell
1013 PINEAPPLE WAY Sireat Address (P.O. Box Number is Not Accaptable)

KISSIMMEE, FL 34741

City FL l Zip Code

&. Tha above namad enlity submits this slalemeri for the purpose ol changing itk regisiared oflice of registered agant, o both, in the Slate of Plarida. ) am familiar with, and accept
the obligalions 0L ragrsterad agent.
v

Ay

K. SIGNATURE i

‘; Gigraiure- fyoed o1 prand 1 sre of regiare Jgent and Ime # munn‘ {HOTE: Fmgetered Anmd 2gidt ¢ 1A wed whvn | snstaling) DATE

¢ .

M . . R

o FILE NOW!H! FEE IS $150.00 8. Elaction Campaign Fnancing $5.00 may Be

Aftor May 1, 2008 Fee will be $550,00 Trusi Fund Contribution. Added 1o Feus
10. . ' QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 14
HILE P O Detete ImE [ Changs [ Addilion
MAME WATSON, WILLIEE I* HAME
SIREETADORESS | 1013 PINEAPPLE WAY STREET ADDRESS
are-si-or ] KISSIMMEE, FL 34741 oIrY-S1- P
uLE : . O oeee HLE ) Change (] Addition
NAME MAME
STREET ADORESS STREEF ADORESS
an-si.ae cry-51. 7P

- RN e 1117 SR ——— o oaoem =) Coicie — 18 - —_— - O a3 Adddiza-] —
NAME : e ' -
SIRLE) ADCRESS | SIALET ADDAESS
CY-ST- 2P oy -S1.ap
T e e T T S = peee e T[T I - ClChange Clascton |
WAME MAME
SIREET ADDRESS ' STREE T ADDRESS
arr-51-ae try-s1.zp
[IT3 O vetete mis [ Change  [[] Adgition
HAME NA
SIREES ADDRESS SIREE1 ADDRESS
city-51-29 . cur-51-2P
TE 0O eize Tk Ocrange [ Addition
HANE MAME
SIREET AODRESS SIRLL ) ADORESS
_ . SE-p cY-§1- 50
12. | heraby 1ha{ tha inidrmalion supplied with (his l;m coes NGt Gu2ily lor.the exemptions contained in Chapier |19, Florida Statules. | tuniher certily that 1he inlormation
indicaied on ihis repon or supplemental report is rue accurate and thal my signetu e shall have the seme legal sitsci as if made under cath: thal | sm an officer or director

of the corporation or the recaiver or ustes empowered 10 execute this repon as required by Chapter 607, Florida Stalites; anc that my name appears in Block 10 or Block 't = ——
changed. or on an attachment wilh an address, with all olher lika ampowerad

sionarure: WA /2 \lillic Watsew _0125-08 40 206-39/9

A FURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OA DIRECTOR Uxiyimme Phone 7




