2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ] FILED

DOCUMENT # PSado0090854 Feb 09, 2006 08:00 AN
1. Entity Namg *
WATSON PROMOTIONS INC. Secretary of State
Principal Plage of Busness ’ Mailing Arjdress 7
14402 HORSESHOE TRACE 14402 HORSESHOE TRACE
e e ’Hl)]"] ]ll JI’I] ]Im Ilm "M m)]ll”l“mmll lml l”” Illlm lml.'
2. Puacipal Place of Business 3. Malling Address
Suite, Apt. &, sto. - . Scite, Apt. 4, otc. ist MOORE ~— ° CR2E034 [T0M5]~~
Ty & Slate City & Slate 4, FEI Number 65-0869936 | ﬂpp}ieﬁ For
Not Applicab!
2ip Couniry Zip Couniry 5. Cerfificaie of Saius Desired I gi.;fqﬁféjéﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ﬁgg%%ﬂgoEg%B%YTﬂACE Street Address (P.0. Bex Number is Not Accepiable) B
WELLINGTON FL 33414

Oy ) FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida, | am Familiar with, and accey
the chhigations of registered agent. B

SIGMNATURE

Sipgre, typed o panted race of rogistersns agent and e F opphonbie {NOTE Regpstered] Agert sgnajure sonulrad '.\heﬁnl'chslal’ing: ' OATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Coniribution {3 Added fo Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFTICERS AND DIRECTORS IN 11
TiLE OFD 3 Delcte TiftE T NO000457520 Ol Change [
et WATSON, WILLIAM T NAME /5T }55""'353&‘%—555 150,10

STREET ADDRESS | 14402 HORSESHOE TRACE STREET ADDRESS : el k r= Sl

CHTY-5T. 2IP WELLINGTON Fl, 33414-8227 CITY-S7- 74P

L VDS 7 Delete THLE Ochange [T At
NAME WATSON, DOROTHY Hane

STREET ADDRESS | 14402 HORSESHOE TRACE SIAFET ADDRESS

Chiy-57- 29 WELLINGTON FL 33414-8227 CIY-ST-2IP

Wty . o O oae. _ §. e ] o '  OChage [ i
MARAE NAME

STREET ADDRESS STREET ASORESS

5FY-37-2P CIEY -ST-2P

TLE O Deieee TmE O Change [ A
NEME HAME

STREET ADORESS STRECT ADDRESS

CiTY-51- AP CITY-S1-2p

e T I Detele e ClChange AL
HAME HANE

STRCET ASDRESS STREET ADDRESS

GilY-ST-7P LrY-§1.21P

HLE ' 7 pelete ™ i ' [ Change [ Aee
NAME {IARKE

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CiTv-ST-2

12. | hereby cerhly that the mntormation supphed wih this jiing does not quality for ine exemptions contained in Saction 119, Floridz Statutes. | further cerfily that e informativ
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme Ieé;ai effed as if made under cath, that 1 am an officer or direcic
of the corporaton or the recewer or frustse empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears inr Slock 10 or Biock 1
it changed, or on an attachment with an acidress, with all cther like empowered.

SINATURE: e or T g Wikion TR 6 56174 9792

E= = i i — =n



