FILED

* 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # PS4000075021 . . G 05-03-2004 90411 040 ***150.00

1. Entity Name
WATTS PLASTERING, INCORPORATED

Principal Place of Business Mailing Address
1201 COUNTRY GARDENS LANE 1201 COUNTRY GARDENS LANE 9 4 0 B 0 0 1 1
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

S L il

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + oo ippiedFo

65-0540899 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired O Fae Roguired

6. Name and Address of Current Registered Agent

LS EEb s oy DG NOT WRITE
PORT ST. LUCIE, FL 34952 IN THIS SPACE

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

SIGNATURE A/GI'Q }I Uﬂ‘ﬁ& Je. 4‘ 2?-—()4

Signature, typed o printed ruaqe of registered agent and litle it applicable. (NGTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!t EEE IS $150.00 9. Election Campargn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. § OFFICERS AND DIRECTORS T
TIiLE D .
NAME WATTS, WALTER R JR

SIREET ADDRESS | 1201 COUNTRY GARDENS LN
CITY-SI-7P FORT PIERCE, FL 34982

TILE b

NAME WATTS, WALTER R Il

STREET ADDRESS | 1201 COUNTRY GARDENS LN
CITY-ST-2IP FORT PIERCE, FL 34932

TITLE D

NAME WATTS, PAMELAE

STREET ADORESS | 1201 COUNTRY GARDENS LN R
CITY-ST-7p FORT PIERCE, FL 34982 DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP i . - -

TIMLE

NAME

STREET ADDRESS
CATY-ST-21P

1ITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like @mpowered.

SIGNATURE: _ ilesl ()tliTe, Kpleih l/ats Ta,  ¥-29-0¥

SIGNATURE AN”‘PED GR FRINTED NAME OF WNING OFFIGER onyﬁscmn Data Daytine Prone #




