2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. TN T,

DOCUMENT # P96000043085 5,( “‘\QA\ Mar 26,2007 08:00 A
1. Enlly Namo HRE Secretary of State
WATER WAYS, INC. A 7 ry
Principal Place of Busingss Mailing Addross
249 SOUTHEAST FALLON DRIVE 249 SOUTHEAST FALLON DRIVE
e I Hll”"ml ’l”l |”“||m ||w m“ Il”l I)HI "I" IMHW |”’||‘ ” ’m
2. Principal Place of Busingss - No P.O. Box # 3. Maling Address

Sulte, Apt #. oic. Sule, Apl #, olc. 1t MOORE CR2E034 (10/06)

City & Stale City & State 4. FEINumber Applicd For

65-0681610 Not Applicable
Zip Country Zp Couniry 5. Cerlilicate of Status Desired O ?8'75 A_dditlonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent

Namo

PIPPIN, ROGER
249 SE FALLON DRIVE Streol Address (P.O Box Number is Nol Accepiable)
PORT ST. LUCIE FL 34983

City FL ‘ Zip Codo

8. The abovo namad entily submits this siatemeni for tho purpose of changing ils registered oflice or registered agenl, of both, in the Stato of Florida. | am familiar with. and accopt
tha obligations of registered agont

SIGNATURE

Signature, lypad of prinled name o regisiered agenl and Gile r anphcabig, (MOTE, Rugrstaros Agernt sinature saqutod when ensialng CATE

FILE NOW!!! FEE IS $150.00 9. Eioction Campaign Financing  $5.00 May Be

Atter May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution. ]  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nni PTSD I Detete G [ change [ Addilion
NAMI PIPPIN, ROGER W NAME
sEranoness | 249 SOUTHEAST FALLON DRIVE SINELT ADDAY 5§
cy-s1 e PORT ST. LUCIE FL 34983 IY-51. 7P
f 1 Delete ni O change ] Additian
NAMF NAME;
5111 AR SS STHFET ADDRI 58 LODOOnET 24
CIY-§1-Ap CIY-S1-711 D402/ 07-30000-018 150,30
1 T oelele TIE [OJ thange [T Addition
NAMI NAMI.
SR LA 88 SIRLET ADDRESS
CITY - $1- 1P T em-si-ze
s [ pelete i, [C] change (] Acdilion
NAML NAML,
SIREET ADDRESS SIRE L1 ADDRE 55
ClIY-51- 7 CIrY-81-21P
e O petete B [ ciange (] Addivon
NAMI NAME
SIRT TADDHI S5 811 E1ADDI 55
CITY - S1- A1 CHY-SI-Zip
NE . 7 oelete mr Clchange  [Z] Addilion
NAME NAML
SIREE T ADDRESS SIRILT ADDRI 5%
CITY-8T- 717 ciy-s1-2Ip

fy for tho oxemplions conlanod in Seclicn 112, Florida Statules, | further cerufy thal lhe information
e and JAal my signalure shall have tho same legal offect as if made under oath; that | am an officer or director

12. | horcby corlily that lho informalion suppliod wi iRg doos
indicaled on this reporl or supplomontalrefort is iruo anglacc I
of tha corporalion or the receiver g 0 OMpOow o Ic thie'report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
T wilh -

if changad, or on an attachmeigls Wb powcred.
P
7 %5 T 0D rarsrp-0028
sl?dluw TYPED OR PEMWS:GMNG OFFICER OR DIRECTOR Date Daylrma Phone 4

SIGNATURE:




