2007 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED

DOCUMENT # S36469

1. Entity Name

WATERCROSS INTERNATIONAL, INC.

Mag 03, 2007 08:00 /
ecretary of State

Mailing Address

61671 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Principal Place of Business

6167 7TH AVENUE NORTH

ST. PETERSBURG, FL 33710 Us
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04302007 No Chg-P CR2E034 (11/08)
4. FEI Number Appliad For
59-3057632 Not Applicable
i ; $8.75 additional
5. Contificate of Status Desired [ Fee Reguired

6. Namea and Address of Current Raglisterad Agent

LAUBER, CHRISTOPHER J MR.
6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710
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8. Tha above named antity submits this statement for the purpose of changing its registered office or ragistered agent. or both in the State of Florida. | am familiar with, and accept

the opligations of ragistered agent.

SIGNATURE

Signature, Typed or prinled name of egisierasd agent and 1itle # applicable.

{NOTE: Ragiisrad Agent signatuve required when reinsiabng)

DATE

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

9. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Faeas

10.

CFFICERS AND DIRECTORS

| 3 e Tk

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

PD

LAUBER, CHRISTOPHER
6161 7TH AVENUE NORTH
ST. PETERSBURG, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

A
LAUBER, RAISSA
6161 7TH AVENUE N.
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ST. PETERSBURG, FL

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME
STREET ADDRESS
CITY-8T-2IP
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aITy-§1-20
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NAME

STREET ADDRESS
CITy-§1-21P L. - . ’ .
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12, | hareby certify that the infarmation supplied with this filin

of the corparatian or the raceiver or trustee empowerad ta exacuts this r
changed, or on an attaghmant with an addrass, with all other like empo:

SIGNATURE:

A
TURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g does not qualify for the exempnons contained in Chap:er 119, Florida Statutas. | further cenrry that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer or director
n as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

M,Quu [l\qms\‘po\m( Lauboc LII?DID‘Z

Date Daytima Frons #
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