——zUUr-ruUN-FROFIT"CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000034523

1. Entity Name
BUILT BY WATERS, INC.

st ®

Secretary of State

Principal Place of Business

1700 NORTH LAKE ELOISE DRIVE
gSINTER HAVEN FL 33884

Mailing Address

1700 NORTH LAKE ELOISE DRIVE
\LIJVSINTER HAVEN FL 33884

ARSI

Apr 09,2007 08:00 Al

WATERS, LORI R
1700 NORTH LAKE ELOISE DRIVE
WINTER HAVEN FL 33884

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc, Suile, Apt. #, ale. 15t MOOHE CR2E034 (10!’06)
City & State City & Slate 4. FEI Number Applied For
59-3310798
9 Not Applicable
Zi Ci
ip ounlry Zp Country 5. Certificato of Status Dosired 0 $8.75 additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

Strest Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, lyped o printad name o regisierad agent and tile  apphoaple. (NOTE. Ragslered Agent signalute required whan rainstaling) DATE
%fggﬁj ﬁ* NOW!H $EE IS $15° 004? ‘y,» o 9 _ Election Campaign Financing $5.00 May Be
gk, 'm 9 ‘. 2007 Be Wi" Be $550 00 ;5’5‘ . o R Trust Fund. Contnbutlon D . Added o Fees
wMagi mgl';w?lffajy“;gto‘l:lorida Dep ar ‘ o ' . - e - .
OFFICEHS AND DIRECTORS " - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
““f 0P ) petete me [ Charge [ Addition
NAME WATERS, LORI NAME
S1REET ADOREss | 1700 NORTH LAKE ELOISE DRIVE SIREET ADDRESS - _ o o
CINY-S1-7iP WINTER HAVEN FL 33884 CITY - ST-2IP
TRE v Olpdete  § e H}.;‘ }.ﬂ%\,’s Ellcpa e .. [ Addition
NAME WATERS, WILBUR G KAV : Uﬁn P-BaNza=n1E 15 oo
a1EET poopess | 1700 NORTH LAKE ELQISE DRIVE STREET ADIRESS
CITY-S1.2IP WINTER HAVEN FL 33884 CITY-SI-2P -
THE [ Detete TIItE Ol change [ Addition
NAME NAME
STREET ARDRESS STREE T ADDRESS
CITY-SI1-2IP CITY-ST-2IP
e O Detete T [Jchangs  [] Addttion
NAME NAML
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-SI- 219
TILE O pelets TLE [ change  [] Addilicn
NAME NAME
STREET ADDRESS. SIREE] ADDRESS -
eIty -SI1-2IP cIy-s1-2ip
WhE i D palele et [ change 7] Addition
NAME : NAME ,
SHEETADORESS | L - . ; - STREET ADDRLSS. — o ) -
CIY-ST-ZP... i CIY- 517 o [ coeem 2 e < U

if changed, or on an attachme

SIGNATURE: ‘/

ﬁddress with all Dther like mpoweled

—.

(3 -

2 hereby cerlity thal the information supplied”with this Hling does not quality for the exemplions contained fn Section 119 Florida Stalutes | further certify thal the information
indicated on this raport of supplemental raport js true and acgurate and that my signature shail have the same legal sffect as if made under cath; that | am an officer or direclor

of the corporation or.the receiver ar. trustee empowered] XGCUNthis report as required by Chapler 607, Flonda Statutes; and thal my namao’appears in Block 10 or Block 11

Loesr wd‘ﬂfs

Vfoz-09 v P03-2244x53

AGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone &




