2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 05, 2006 08:00 AN
DOCUMENT # P96000041640 TR Secretary of State

1. Entity Name

DAVID K. WATSON, INC.

Principat Place of Business Mailing Address
3548 HOOVER DR 3548 HOOVER DR ‘
HOLIDAY, FL 34691-3325 HOLIDAY, FL 34691-3325
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WATSON, DAVID K
3548 HOOVER DR
HOLIDAY, FL 34691-3325
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of ragistersd agent.

Sligraiure, lyped or printed name of regiziersd agent and Lile 1t apphcable - (NOTE: Registersd Agent signature reguired whan reinslatng) DATE
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FILE NOW!Il FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Feas corporation did not receive the priar notice.
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NAME WATSON, DAVID K
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12. | neraby certify that the information supplied with this filing does not quality for the axemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
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'| SIGNATURE:




