2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

DOCUMENT #P97000102635

1. Entity Name

JEFF WATTS PLASTERING & STUCCO, INC.

Secretary of State

01-31-2007 90033 049 ***150.00

Principal Place of Business Mailing Address
902 99TH ST NW 902 99TH ST NW guuuour v
BRADENTON, FL 34209 BRADENTON, FL 34209
R O [ AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc, 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
65-0805707 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gfql‘:g‘h"al
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
- Name
WATTS, JEFF

1403 40TH STREET COURT WEST
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabla.

(NGTE Registered Agent signature reguired when reinsialing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP [ belete TILE [ cChange [ Addition
NAME WATTS, JEFF 4 NAME
* Sa 99 N
STREET AGDRESS | 1403-40TH STREEL.COURT WEST ? S‘)l w STREET ADDRESS
CiTy-St-21F BRADENTON, FL 8436& 3 \.la o q GITY-SI-2IP
TLE DST O Delete TITLE O Change [ Addition
NAME WATTS, LEE ANN *15‘)" NAME
STREET ADDRESS Foa 99 “N R e aoomess
CITY-$1-21P BRADENTON, FL 34205 34 3 0= cny-S1- 2
e ' ] Delete TIE (] Change ] Acdition
NAME __ —- HaME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
L [ Delels TILE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-$7-2IP
TMLE O Delete TILE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this
indicated on this rporl or supplemental report is true

of the corporation\Onthe regeiver or trustee empamwered o exg

changed, o on an Yy

SIGNATURE:

filin

H empowered.

éj does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 807, Florida Statulesand that my fame appears in Block 10 or Block 11 if

HEW) O’)CH 795"56‘1

Daytime Phone #




