2006 FOR PROFIT CORPORATION

ANNUAL REPORT- - -

FILED
Jan 27,2006 08:00 AM

| DOCUMENT # P00000044846

1. Entity Name

BILL'S BOTTLED WATER SERVICE, INC.

Secretary of State

_ Mailing Addrass
P 0 BOX 434527

Principal Place of Busingss

23210 HARPER AVENUL
PORT CHARLOTTE, FL 33980 US

SUITE 4 PORT CHARLOTTE, FL 33948-4527

DO NOT WRITE IN THIS SPACE

B

01242006  No Chg-P CR2EQ34 {11/05)
4. FEf Number Appliad For
§5-1007073 Mot Applicahie
- ; $8.75 Additona
8. Centificats of Status Dasired 0 Fee Racuirod

B. Nams ard Address of Current Registered Agent

GREENE, JOANF -
265 TAMIAM! TRAIL
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

the cbligalions of registered agent.

SIGNATURE

8. The above named entity submils this statariant for the purpuse of changing its registered office of registerad agent, or Goth, in the State of Fianda. ! am famiiar with, ant accept

STREET ADERESS | 671 MELIROSE AVE | .
Iﬂv-st-zr? PORT CHARLOTTE, FL 33952

Sigrarure. iyped o printed name of cegiseres ageok and lie i apoticable, {NGTE: Rogisiarec Agant Sipmatues requines whan Ieinsialing) DATE
FILE NOWIi! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiii be $55%0.00 Trust Fund Contrbution. Adted 10 Fees
10, OFFICERS AND DIRECTORS {
TINE PD
NAME MARRINER, CONSTANCE B

TIE VD

HAME MARRINER, WILLIAM J

STREET ADORESS | 18419 LOCKLAND AVE
CiTY-$T-2P PORT CHARLOTTE, FL 33948

TILE TD

RARE MARRINER, WILFREQ} C
STREETADDRESS | 571 MELROSE AVE .
CIvY-57-21P PORT CHARLOTTE, FL. 33952

e shD

RAME MARRINER, ROXANNE P
STAEET APDRESS | 18418 LOCKLANE AVE
GIFY-$T-2P PORT CHARLOTTE, FL 33943

e

NAME

STREEY ADBRESS
City-81-2r

TILE

HAME

STREET ADOAESS
CiTy-§T-81

I _
DE;‘%‘{‘KHE*BGDB’E--WE 15060

DO NOT WRITE
IN THIS SPACE

changed, or on an atlachment with an address, with alf other ttke ampowerad.

12, | hereby cenitg that the information supplied with this Iiling does not queily for the exemplions contained in Chapter 119, Florlda Statutes. | turthier cartily that the informetion
indicated on lfiig repart o supplemental report is irue and accurate and that my signature shall havw he sama lagat etfect as # made under oalh, that § am an officer or direcior
of the corporation of the receiver or frusies empowsred 10 sxacute this repart as meaulred by Chapisr BO?, Florida Statules; snd that my nams appears in Block 19 or Biock 11 i

{-231-86 Y[~ L24-AL

d
R OR DIRECTOR

Cae Cayuera Poona #

S [G NATU RE: —@mﬁ:; smimré OFFiCE
_— i



