FILED
* 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;{nI:AE NT # S84989 05-01-2007 90086 001 ***750.00
THE WATERCREST RENTAL COMPANY
Principal Place of Business Mailing Address b ULV
6126 THOMAS DRIVE 6126 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
e AR AR ERON
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3091207 Not Applicable
EIP__ s _Coimw B Zip . Country 5. Certificate of Status Desired O Ei'gesdlf;f:;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
HESS, BRIAN D MarK D. Dreger, %mesf—aa‘ Law
9108 FRONT BEACH ROAD Street Address (PO, Box Number is Not Acceplable)

PANAMA CITY BEACH, FL 32407

Y7 TenKs Ave . Sute G _
“rame (1 L TSy

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or doth. in the State of Flarida. | am familiar with, and accept

RS e oo

-’

Signatura, typed of prinled name of registarad agen! it i applicable. {NOTE: Registerea Agent signalure requirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_0{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TITLE . [ Change [ Additien
NAME YOUNG, WILLIAM P NAME
STREET ADDRESS | 6126 THOMAS DRIVE STREET ADDRESS
GITY-ST-ZIP PANAMA CITY BEACH, FL 32408 CITY-ST-2(P
TITLE [ oetete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-31-21P
e [ Detete me [ Change  [] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-§T-2iP
TITLE [ De'ete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE O petete TITLE [ Chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADTAESS
CITY-ST-2P CITY-ST-21P
fITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITy-ST-2IP

12. | hereby certify that the information supplied with this filin :? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and acgurate-and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporahon or the receiver or trustee empgwered” 10 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other like empowered.




