2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000016806

1. Entity Name

WATERFORD ISLAND VENTURES, INC.

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90256 041 ***150.00

Principal Place of Business Mailing Address !

333 S TAMIAMI TRL. 333 S TAMIAMI TRL.

STE. 101 STE. 100

VENICE, FL 34285 US VENICE, FL 34285 LS

s TR e VTSI AR
Suita, Apt. #, elc. Suite, Apl. #, etc. 03162006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE) Number Applied For

685-0647057 Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired O Ege'ggmﬁf:‘;ﬁonal

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

MILLER, MICHAEL W
333 S TAMIAMI TRAIL STE 11
VENICE, FL 34285

Name

Street Address (P.O. Box Number is Not Acceptabia)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am lamiliar with, and accept

the obligations of registared agent.

SIGNATURE
. Signature, lyped or prmled name ol regrstered agent and litle f applicable.

(NOTE: Aegsstered Agent signature raquired when renslang)

FILE NOWII! FEE 1S'$150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PDT 1 pelete TINE [ Change [ Addition

HAME MILLER, MICHAEL W/ NAME

STREET ADDRESS | 333 S TAMIAMI TRL. STE. 101 STREET ADDRESS

CITY-ST-21P VENICE, FL 34285 CETY-ST-21P

TITLE VP ™ oelele THLE [JChange 3 Addition

HAME MILLER, TIMOTHY D HAME

STREET ADDRESS | 333 S TAMIAMI TRE, STE. 1(H STREET ADDRESS

CITY-ST- P VENICE, FL 34285 CITY-ST-21P

TNLE S O pelete TILE [ change [ Addilion

HAME PARRISH, JAYNE D NAME

STREET ADDRESS | 333 S TAMIAMI TRL., STE. 101 STREET ADDRESS

CIi¥-ST1-2P VENICE, FL 34285 CITY-ST7-2IP

THLE O palete TILE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delele THLE (1 Change [ Additicn

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SI-ZIP CITY-ST- 0P

TTLE 7 Delete TITLE [ Change [} Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 219

12. | hereby certily that the information supplied with this fili oes nok gdalify f emplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemantal report is rue, urate And my sighature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trusige € ed cutedhis rpfort as ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed,. ar on an attachmeni with an addres: h a6l e Arnpofvered.

SIGNATURE:

1106 Qd(-Hd-12%0

SIGNATURE AND TYRED OR PRINTED NAME OF SI§

b o}ﬁcsn dn-mﬁon\

Date Daylrme Phone #

L)

)



