2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27, 2006 8:00 am

Secretary of State
DOCUMENT # P97000102341
1. Entity Name 03-27-2006 90240 009 ***150.00
QUIETWATER CAPITAL MANAGEMENT, INC.
Principal Place of Business Maiting Address
1101 GULF BREEZE PKWY 1101 GULF BREEZE PKWY
SUITE 109 SWITE 109
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561 US
S e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chy-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3487662 Not Applicable
Zip Country e Country 5. Cenificale of Status Desired [ ?igesq Sdr:d"“ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nal -
CHASE, JAMES L " B 2, Ecudard
101 EAST GOVERNMENT STREET Street Address {P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32501

10l GuIF Breeze. Pkwy Duile |4

P Ciry6u|¥ ’Bra 7 FL | ZipCodw’

8. The above named entity, i i ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of re }
SIGNATURE g at\w d BUvH-S. ?PCS' 3/ 24 zoda
@, yped of pritited name of registered agent and tile it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i O pelete TILE B change L1 Addition
NAME BUTTS, EDWARD’ NAME ’B
STREET ADDRESS | 1101 GULF BREEZE PKWY SUITE 200 stweet osess | | | OF G‘u\p reeze. P“"\V-‘y Swk |o”
CivY-si-ap GULF BREEZE, FL. 32561 CITY-ST-2P
TLE [ Delete TIME Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-57-2P Gy -57-7IP
TITLE [3 Delete TITLE {JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cy-$7-4P
TALE [ Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerm teport is true 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 receivel Tustee empowered to 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 attachmenjwith an add ith all cther like empowered.
Eduward Pudfs _ 324jzool, $50-934-113

SIGNATURE: OR PROTTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




