2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am
Secretary of State

DOCUMENT # S97686

1. Entity Name
CLEARWATER UNDERWRITERS, INC.

07-24-2006 90006 011 ***158.75

Principal Place of Business Mailing Addrass

50 S BELCHER RD 50 S BELCHER RD

STE101 STE 101

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US

<0050099

DO NOT WRITE IN THIS SPACE

AV RE AR IR AGET

07172006 No Chg-P CR2EOQ34 (11/05)

4. FEI Number Applied For
59-3079440 Not Applicable
- : $8.75 Additional ___
§._Certificate of Status Desirsd - Foa Required —

6. Name and Address of Current Registered Agent

WATERS, DONALD £, JR.
50 S BELCHER RD

SUITE 101
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature. typed of printed narma of (egistered agent and btia it apphcabie. (NOTE: Registerad Agent signature raguired when reinstatng) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS |
TILE D Ll
NAME WATERS, DONALD € JR

STREET ADDRESS | 50 SOUTH BELCHER ROAD - SUITE 101
CITY-ST-217 CLEARWATER, FL 33765

TINLE D

NAME WATERS, WILLIAM GUY

STREET ADDRESS | 50 SOUTH BELCHER ROAD - SUITE 101
CITY.ST-ZIP CLEARWATER, FL 337865

me__ _ JIVietE Presdest oferations -
Heathery Walersg

NAME

smeeaooress | SO  SowTh Balcler Bd Ste o)

ovstze | Glearvwoaler PO 3394687

TITLE

NAME

STREET ADDRESS
CITY-5T-2iF

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

———— —_— e —— —~—— ———

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repon as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE:” W( U.)r&l

/806 727- 79/-£030

WATURE AND TYPED OR PRINTED NAME OF R:GNING DFFICER OR DIRECTOR

Date Daytme Phone




