-

2006 F6R PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # vo2953 Jan 31, 2006 08:00 AN
1. Eatty Name Secretary of State
WATT'S SYSTEMS, INC.
Principal Place of Business Mailing Address a
1485 CONSTITUTION PLACE E. 1485 CONSTITUTION PLACE E.
T NAEMEREARERMACERRANANNIN
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, sic, Suile, Apl, #, atc. 15t MOORE CR2E034 {10/05)
Cily & State Cry & State 4. FEI Number | |Apoted For
59-3098694 7 } :['Not Applicat
Zi Countsy &P Couniry 5. Certificate of Status Desired O gggesq 'f;:léiéﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent o
Name -
ﬁ%?égﬁg%%ﬁoim PLACE EAST Sireet Address (P.O. Box Number 1s Not Acceptable}
TALLAHASSEE FL 32308 T C T
City - FL l 2ip Cods

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

SIGNATURE

Signature, typed m' printed nama cf tegistered agent and We o applicatie INOTE Regeptorad Agert synaiure tequined whon rensiabng) DATE

CHLE NOW'}' FEEIS 5150 06"
. After May 1, 2006 Fes Wil{ Bq$5§u

: 9. Election Campalgn Financing $5.00 May &
Make Check Payabie to Ffon'éié Depaﬁment of S’Eate ‘

Trust Fund Contributien.  [J Added to Fees

10.  OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e D [ cetete mE [ Ghange  [aciw
NAME WATT, GEORGE SENEY Hil HAME HOODO0403418

STREETADDRESS 1485 CONSTITUTION PLACE E STRELT ADDRESS 02/08/06-E0057-023 150,00
LIFY-S1-2P TALLAHASSEE FL 32308 CITY-51-24P

TLE D [0 Lelete TIME | Change D3
NAME WATT, KATHRYN KOLIAS HAME

STREET ADDRESS | 1485 CONSTITUTUION PLACE EAST STREET ADDRESS

LITY-87-21P TALLAHASSEE F1 32308 CITy-51-21P

HLE . . . [Joege . . Bame B e el b LY Y
HAME HAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CiTy-S1-2P

i T Detete TALE [ Change [ acais,
MNAME HAME

STREET ADDRESS STRELT ADDRESS

CiTY-5T-2IP CITY-5T- 2P

TIRE [ petesz TLE [Dthange [T Ao
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-81-2p

TALE 3 Delete TITLE [ Change fitiin
NAME NAME

STAEET ADDRESS STREET ANORESS

CITY-5T-2IP I CITY-$T-2IP

12. | hereby certify that the information up liedt with this fiing does not qualify for the exempho'ns comained in Section %19 Florida Statules. | further certify that the information
indicated on this reporko upp gaferkal report is true and accurate and that my signaiure shall have the same !eé;al effect as if made under cath, that  am an officer or director
of the corgoration or the/rg : rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11

if changed, or an an atfa aneqddress, with all other like empowered.
S W |24 reEnug 529

SIGNATURE:
“pata Haytme Phone 4




