FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P96000027344 Secretary of State
1. Entity Name 03-21-2006 90042 046 ***150.00
WATERMASTER OF AMERICA, INC.
Principal Place of Business Mailing Address
4905 34TH ST SQUTH - 4905 34TH ST SOUTH
BOX 2000 BOX 2000 50003923
ST. PETERSBURG, FL 337t1 US ST. PETERSBURG, FL 33177  US . {
! !
s T I EHAR R A R k
S Feo. 20NN 6
Suite, Apt. #, elc. Smte Apt. #, elc. 03152006 Chg-P CRZE034 (11/05)
City & State Clty & State 4. FEI Number Applied For
({O v k N (f} 59-3372515 Not Applicable
ap Country t O O é \ Céu E:r;?- 5. Certificate of Status Desired O Ei'gesqtﬁdr:gbna!
6. Namp and Address of Current Registored Agent 7. Name and Addrass of Now Registered Agent
: Name
SCHINK, ROSALIE K
4805 34TH STREET SOUTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 2000
SAINT PETERSBURG, FL 33711
City FL I Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed or prinied name of ragestarad agant and tbe § applcanie, {NOTE: Regutarad Agent Bgnaiee recurad when reratalng) DATE
FILE NOWI!! FEE IS $150.00 ®. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. B Added o Fees
10. < OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P T Detete TLE O crange (3 Aodition
NAME SCHINK, ROSALIE K NAME
STREET ADDRESS | P.O. BOX 20746 STREET ADDRESS
CITY-57-2P NEW YORK, NY 10021 CITY-ST-2P
TLE O petete TE [ crange [ Adcition
MAME HAME
STREET ADORESS STREET ADORESS
CIY-ST- TP ov-51-7
TME O pefere TIE [ trange {7 Acdition
NAME NAME
STREET ADDAESS STREET ADDMIESS
CATY-ST-2P Y- SI1-ZP
TE O petete TME [ change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TITLE O Detete TLE [ Change  [T] Addition
NAME KAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CY-ST1.2P
TTLE ] petete TRE O crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CGiTY-51-2P

12. | hereby cemhé that the information supplied with this fillny g agoes not qualily for the exempiions containgd in Chapter 119, Motida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Stahutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an auachmenl with an address, with all other like empower. /
< —3va-62
SIGNATURE: ,/24 INS/0 6 soo-3ra-62

mwmmmmw-mmmm Dxte 4 Daybme Phone #




