2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A - Feb 21, 2008 8:00 am

DOCUMENT # P96000027344 Secretary of State
1. Enlity Name
WATERMASTER OF AMERICA, INC. 02-21-2008 90015 025 ***158.75
Principal Place of Bisiness Mailing Address
4905 34TH ST SOUTR P.0. BOX 20746
g?XPZGOO NEW YORK, NY 1 us e -

. PETERSBURG, FL 33711 US R

loon s '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. &, elc. Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

59-3372515 Not Applicable
o Country Zp Codniry §. Cerlificate of Status Desired gg'gsqlﬁd.-:g{m'
6. Name and Address of Current Registered Agent 7. Namg and Addross of Now Registered Agent
e — - B Name -
SCHINK, ROSALIE K
4905 34TH STREET SOUTH Stieet Address (P.O. Box Number is Not Acceptable)}
SUITE 2000 -
SAINT PETERSBURG, FL 33711
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. + am familiar with, and accept
the cbligations of registerec agent. .

SIGNATURE
#, tyDed or printedt neme of regustarecd sgent and hlle d applcabie. [NOTE: Regystaned Agent spritune réqured when rensiatng) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After Ma’ 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Faes
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [ Crange  [J Addition
NAME SCHINK, ROSALIE K RAME
STREET ADDRESS | P.O. BOX 20746 STREET ADDRESS
CiTY-57-2P NEW YORK, NY M [Yelo )] S LITY-87-2P
TILE 7 Delete TILE [crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-5T-2P
TLE [ Cetete TILE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Y- §T- 2P CITY-Si-29
TITLE [ oelete TTLE [ cChange 1] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TME O Delete TITLE CIcrange ] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P GITY-§T-2F
TLE 7 petete 1ILE [ crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20 CITY-57- 1P

12. | hereby certify that the information supphied with this ftlindq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his reporl or supplemental report is fue and accurate and that my signature shalt have ine same legal effect as if made under oath: that | am an officer or director
of the corporalion o the receiver of frustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed. of on an altachment with an address, with ali other like empoweied.

SIGNATURE: ﬁ.@é v % -;?//9,4 7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOate Cayuroe Phise &




