. FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V69840 01-18-2007 90116 025 ***150.00
1. Enlity Name
WATSON-CLEARWATER, INC.
Principal Place of Business Mailing Address B u““ 31 “ 2
7620 S FLAGLER DRIVE 7620 S FLAGLER DRIVE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
R GGG RAGLRROCRRTR AR
Suite, Api. #, elc. Suite, Apt. ¥, elc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & Siale 4. FEI Number Applied For
65-0367924 Not Applicable
Zip Country zp Country 5. Cenificale of Status Desired (] Eeae';sm‘;?:d“b"”
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
THIBADEAU, PAUL
324 ROYAL PALM WAY Street Address (P.O. Box Number is Not Agceptable)

4TH FLOOR

PALM BEACH, FL 33480

ot City FL ! Zip Code

8. The above named eqtity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligalions of re§istered agent.
s

SIGNATURE

Signalurg, Iyped o prinled nama ol (eisteved agen! and itle ¥ ahphcalie (NOTE Regislered Apent mpnature requrred whan fanstang} DATE
.
~< ~ . - - .
FILE NOWIH ;FEE IS $150.00 9. Elaction Campalgn Ernanc:ng $5.00 May Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dekeie TILE T Change  [J Addition
NAME WATSON, KARL H. NAME
STREET ADDRESS | 7620 S FLAGLER DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BCH, FL 33405 CITY-5T-21P
TITLE O pelzie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cive-s1-218 | ~ CITY-ST-71P
TITLE O Detere TIRLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP Civy-51-2IP
TTLE O Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE T pelete 1ILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-§7-7IP CIyY-51-2IP
TTLE [ Dekie TIILE [Q Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-zip ciy-S1-2p

12. | hereby cerlity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or Lustae empowered 10 execute this report as requirec by Chapier 607, Florida Statutes: and that my name appears in Block 10 o7 Block 11 i
changed. or on an atlachment with an address., with all other like empowered.

SIGNATURE: _Ee //}L/‘ 7/6/49 S&/~3 44 087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daviime Phone #




