T

FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT 2 B
DOCUMENT # V04508 ecretary of State
01-19-2006 90072 018 ***150.00

1. Enlity Name
OAKWATER DEVELOPMENT CORP.

Principal Place of Business Mailing Address X
26 WINDSOR 1SLE 26 WINDSOR ISLE A '
LONGWOOD, FL 32779 LONGWOOD, FL 32779 L i 0 0 3 ?3 '3
s s 5 s RO AT ER MR
[7000 PieeeTtls (Queo, 17000 Piegells cove pg
Stite, Apt. #, etc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)

ity & State ity & State 4. FEI Number Applied For

(_6 72 LALOD , FL 5&&&/\)0 o, ¢ 59-3115059 ot Applicable
?)Zi g 2 D Cﬁr:lsw A’ bzﬂi X -2_ O C?ng A_ 5. Centificate of Status Desired O ?eae;;::f:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
WILLIAMS, VESDA \/65 O‘Q W ) l ] fams
26 WINDSOR ISLE Street Address (P.C. Box Number is Not Acceplable)
LONGWOOD, FL 32779
[7000 PilkrTlTs cove BD.
‘- YORLALDOO FL [%%%> 0

-8." The above named egtity submits this statement fqr thg p
2| its e obligations %slered dem.
SIGNATURE w

se ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ve sda \/l/i”llame //l5j0(0

3

Signatura, yped or prinled nama of registarad agant and litle f applicabls. (NOTE: Registared Aganl signalure raquirad when ramstating} ATE

Y. FILE NOWIIl FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be

~-Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PT [ Delete TITLE PY I ‘ P Thange [ Addition
NAME WILLIAMS, VESDA NAME vesda W ' Wia mﬁco Je AOoRess
STREET ADDRESS | 26 WINDSOR ISLE STREET ADDRESS | |T OO @ PileTs
on-szP [ LONGWQOD, FL 32779 OITY-ST-21P OCRLALPOD FL 32720
TILE VS [ Delete TMLE v < . A Change  [J Addition
NAME WILLIAMS, VESDA RAME Vesda Wilthams ADPDrES>
STREET ADDRESS | 26 WINDSOR ISLE STREETADDRESS | | 3 00D PILKETTS coveE »O
Grv-st-ze | LONGWOOD, FL 32779 avs lpRlaple (FL D 2820
TITLE O pelete TILE [ Chiangs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE T Detete TILE [CDcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete 113 [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 cIry-sT-2P
T 7 Delete TITLE [CJChange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legat effeci as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execupstidf report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all gther li wered. . .
o [/0 ‘ \/eso?q W\ \\lQmQ 321295 -206A

tGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayume Phone #

X

SIGNATURE:




