2007 FOR PROFIT CORPORATION ,
ANNUAL. REPORT (AR) FILED '

|
DOCUMENT # P389e4 Feb 09, 2007 08:00 AM
1. Enlily Name Secretary of State
WATER WAITER, INC.
Principal Place of Busingss Mailing Addross
5801 THOMAS DR 5200 REDWING DR
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, ApL #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06) ‘
Cily & Slata City & Slate 4. FE! Numbar Appliad For
54-1612346 Not Applicable
Zip Counlry Zip Country 5. Certilicale of Stalus Desired [ ?g;.;gqﬁ\iid;ional
6. Nama and Address ot Current Registared Agent . 7. Name and Address o; New Registered Agént
' Name
HILL, THOMAS W.
5606 PINETREE AVE Streot Address (P.O. Box Number is Nol Acceplable}
PANAMA CITY BEACH FL 32408 |
City FL Zip Code

8. The above named entily submits this statement for tha purpose ol changing its registered offlice or rogistered agenl, or both, in the State of Florida. | am familiar with, and accopt
the obtigations of registerad agent.

SIGNATURE
Signatura, typed or prnted name of registered agent and Lilia ¢ applcable {NOTE: Regsiered Agent signatura requrad when rainsiahng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing  .$5.00 may Be
After May 1, 2007 Feo Will Be $550.00 . . Trust Fund Contribution.  (T]  Added to Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DHRECTORS IN 11
e c O Delete I [ change [ Addition
NAME HILL, CHARLES W., JR. NAME
SIREE] Aoness | 5200 REDWING DRIVE SIREE| ADDRESS LO0DO0E29307
on-si-ap | ALEXANDRIA VA CITY-$1-2IP 02130 7-20014-11H8 150, 90
{]il3 De [ Delete g [ change ) [ Adailion
NAME HILL, THOMAS W. HAME
SIRET AnDREss | 5606 PINETREE AVE SIREET ADDRESS
aIFy-SI-ZIP PANAMA CITY BCH. FL CITY-ST-7IP
TNE DT O belete TLE : [ chiange [ Adadtion
NAME HILL. DAVID M. NAME
STREET ADDRESS | 5200 REDWING DRIVE $TREET ADDRESS
CHTY - 51-2iP ALEXANDRIA VA CiY-SI-7Ir
HILE DS O Dclete e O change [ Addinon
NAVE HILL, JANE A. HAME
STREETADDREss | 5200 REDWING DRIVE ) SIREET ADDRESS
ory st | ALEXANDRIA VA CINY-51-21P
T [ pelete e [ cnange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-7IP CIY-s1-7Ip
e [ Delele e [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CINY-SI1-7IP iy -sI-2P

12. | horeby cerlify that the information supplied with this fling does not qualify for the exemplicns contained in Section 119, Florida Stawutes. | further certify that the information
indicatod on this raport or supplemental repor is true and accurale and that my signature shall have the sama legal offect as if made under cath; that | am an officer or diraclor
ol the corporation or tha receiver or frustoe ompowered lo exocute this reporl as required by Chapler 807, Fiorida Statutos; and thal my name appears in Biock 10 or Block 11
il changed, or on an altachmgnt with an address, with all othera empowerod.

SIGNATURE: W TN 2 ) Nl T 2/6407 2 35Y-/ 776

BIGNATURE AND TYPED OR PRINTED NAME ySIGNNG OFFICER OR DIRECTOR Daytime Phone ¥




