2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000038321 Feb 08, 2006 08:00 AM
1. Entiy Name Secretary of State
WILLIAM BYWATER, INC.
Pringipal Place of Business : 7 Mailing Address ) N
105 E ROBINSCN ST 105 E ROBINSCN ST
STE 540 STE 540
S LRSor s LT
2. Principal Place of Business, 3. Maiing Address )
Suite, Apl, #, elc, Suite, Apt. #, sic. 15t MOORE CR2ED34 (10/05)
Cry & State City & State "1 4 FE! Number {" {Appled Fo
58-3574071 r _I_Not_Applir;-aE;
ap Country ap Gouniry 5. Certilicate of Status Dasired O ?g‘gilﬁfecgﬁcnal
8. Name and Address of Current Registered Agent 7. _'Name and Address of New Registered Agent
) - Nama
yo%?\!NI,D\I-!(\IIQIﬁBESREFI{DR Swreet Addrass [P.0. Bax Number Is Not Acceplable)
ORLANDO FL 32803
Ciiy o FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad afg]snt. or both, in the State of Florida. | am familtar with, and acé,-epz
the obligations of registered agent.

SIGHNATURE

Sigrature tyosd of prnied name of regrsigred agant and it A sopbeable MNOTE Hegstertd Agert signature reguirad when renstaing) T DATE

i FILE NOWUL FEE 1S $160.00
. Bfter May 1, 2006 Fea Will Be'$550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing $5.00 May &
Trust Fund Contriisution, {1 Added to Fees

e g - g R e

18. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND QIRECTORS iN 11
T P [ Delete T Clonnge [ Addiiu
NAME BYWATER, WILLIAM G MAME

SIREET ADDRESS { 105 E, ROBINSON ST., SUITE 540 STREET ADERESS

gr-s1-2p [ORLANDC FL 32801 CITY-§7. OF

e O pelete I7LE [3 Change [ Aviiiic
NAME NAME

STREET ADORESS STREET AUDRESS

CTY-57- 2P CITY- ST 2

7 fete it . . BT
o I PV looonoazsisr o

STREET ADDRESS STREET ADDAESS 02/18/06-60081-021 153.00
CIvY.ST-2IP CilY-Sr-zp

HiE 5 oetete THLE Tl Change  [] Adest
HAME HAME

STREET ADDRESS STAEET ADGRESS

CiTY-§T- 2P CITY-§T-2Ip

TmE Cioeee  § TRE ] Change fa,
HAME l NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2Ip

T [ deiste ni Tl Change A
NAHIE NAME

ST8EET ADERESS STREZT ADDRESS

CY-ST-21P CITY-§Y-IP

12, | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained 10, Section 118, Florida Statutes. ! futther certify that the infarmation
mdicated on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal effect as if mada under oath; that | am an afficer or director
of the corporation ¢r the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statsles; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other lire empowered. -

SIGNATURE: %ﬁM A1 Yo7 -5~ 7700

SIGNAYURE AND TYPED BIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baty Daytme Plone # ~




