2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s12158 May 01, 2006 08:00 Al
Ly e Secretary of State
WATEP ENGINEERING CONCEPTS CORP. ry
Prncipal Place of Business Mailing Address
5§22 NE 195 STREET 522 NE 195 STREET
NIRRT
2. Principal Place of Business 3 M-a!hng Address
Suite, Apt. #, elc. Suite. Apt. #, etc. ist MOORE CR2E034 (10/05)
City & 5 City & S| 4, FEI N Apphed F
Ty tale 1y late 1 Number 65-0295303 N;;:JAEI; = ;;b!:
P Country p Country 5. Certificate of Status Dasired feae'gesq‘ﬁfé’éﬁonal
8. Name and Address of Current Registered Agent 7. Namse and Address of New Rogistered Agent -
Name
EZEZSK%UPQIERSS%SEOEBI-ERT N Street Address (P.Q. Box Number is Not Acceptable)
N MiAMiBCHFL3317Q @ T
City FL Zip Code

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

SIGNATURE

Sgnatpre typed or praed name of registenad agen &nd Llic 1 appicatls {NOTE Pegsiered Agent signature requirad when reingtaling) DATE

. FILE NOWI! FEEIS'$150.00
. After May 1, 2006 Fee Will Be 55000
Make Check Payable to Florida Department of State .

9. Erection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fess

10. OFEICERS ANG DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE ] Change  [[J acadiia
NAME DESLAURIERS, ROBERT N HAME
STREET ADDAESS 1522 NE 165 ST STREET ADDRESS
Cn-ST-2P IN MIAM! BEACH FL 33178 CITY-ST- 2P LOOGD0AS2H52
- KT oul AL O T s T S i Tt V' o o B 0 Y X | o f=e e
—_ oy [ o — 057 157 U aUlST OO H a0, 79 [ s
MAME VAILLANCOURT, DANIELLE MAME
STREET ADDAESS 1522 NE 195 8T STREET ADDRESS
coy-sT-2°  IN MIAM] BEACH FL 33179 CITY-ST-2IP
i M cetete g [Cichange 3 Addition
NAME 7 ] ) ) . R _ ) ) ) el — —
STREET ADORESS STRLE! ARDAESS
CITY-S1-2P CIY-ST-2IP
MILE O petete UILE O Change [ Addition
NEME NEME
STREET ADURESS SIREET ADGRESS
CITY-3T-2P CITY-ST-2P
TITLE 1 Defete ML Clctange T Adertion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-531- 2P
WLE L1 Detete i Clonange T3 Addtion
NAME NAME
STREET ADDRESS STRELT ADORESS
Y- 8Y-2IP CITY-S}-2IP

12. | hereby cartify thal the nformaton suppled with this filing does not qualify for the exemptions contgined in Section 119, Florida Statutss, | Eu_rmer cartdy that the information
mdicated on is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or direcior
of the corporation & the recewer or trustea.gmpowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11

it changed, or or an attachment with.an ageTess, with al! other like empowerad. /? P \'.D 'y Mﬂréfe " /’/7? e
- * ¥ F e
SIGNATURE: _.~ o ¢/ 305 —Gos

SIGNATURE ANID TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Bate’ Didyima Phane 4




