2006 FOR PROFIT CORPORATION

ANNUAL REPORT-..

" FILED
~ Jan 23, 2006 08:00 AN

DOCUMENT # P96000043085

Secretary of State

4. Entity Name
WATER WAYS, INC.

Mailing Address

249 SOUTHEAST FALLON DRIVE
PORT ST. LUCIE, FL 34983

Principal Place of Business

249 SOUTHEAST FALLON DRIVE
PORT ST. LUCIE, FL 34983

AT AR

01102006 Nao Chg-P CR2EDN34 {11/05}
DO N OT WRITE lN THIS SPAC E A. FEI Number Applied For
65-0681610 Net Applicabla
5, Certificate of Status Desired | gg'gg Sfedé“"“a'

6. Name and Address of Current Registered Agent

PIPPIN, ROGER
249 SE FALLON DRIVE
PORT ST. LUCIE, FL 34883

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohiligations of registered agent.

SIGNATURE , i
Signakure, typed ar primied name of registered agent and title it apphable. {MNOTE Registered Agant signalura raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 MayBe
Trust Fund Contribution, Added to Fees

Affer May 1, 2006 Fee will be §550.00

10. OFFICERS AND DIRECTORS ]
THLE PTSD
NAME PIPPIN. ROGER W

STREETADDRESS | 249 SOUTHEAST FALLON DRIVE
CTY-ST- 2P PORT ST. LUCIE, FL. 34983

o1/ EoEE 07 150,00

TITLE

HANE

STREET ADDRESS
oTY-5T-P

TITLE
NAME

aetar DO NOT WRITE

- IN THIS SPACE

NANEE.
SYREET ADDRESS
CITY-ST- 2P

TILE
NAME
STREET ADDRESS .
GiTy-87-2p

TLE
NAME o
STREET ADDRESS
CITY-51-2IP

12. | hercby cen.ifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 3 and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the carparation or the receiver, or tee erfipowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen goidress, with all gther ke empowered, .
, ~ e 2oy [ ZUE 708200 23/5

EED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytina Phana #




