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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-
' ‘ Jan 13,2006 08:00 AM
DOCUMENT # P02000131769 " Secretary of State

1. Entity Nama
WATER & WASTEWATER QPCON, INC.

Principal Place of Business Mailing Address
8290 NW 188TH 5T 8290 NW 188TH ST
STARKE, FL 32091 STARKE, FL 32081

IR CRE A W

01112006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For ]

56-2311891 Not Applicable
5 Certilicale of Status Desireq~ [J  $0-79 Addttional

Fea Required

6. Name and j\ddross of Current Registered Agent

3230 NW 188TH ST DO NOT WRITE
STARKE, FL 32091 IN THIS SPACE

8. Tha above named antity submits this statemant for the purpase of changing its registered office or ;eigistere:i agént. or khoth, in the State of Floriga. 1 am familiar with, and accept
the cbligations of registered agent. - !

SIGNATURE . .
Sgnature, typed or grinted name af reGistered agent and tille if applicabia, (NOTE Ragistered Agent signalure raqusred when reinstating) DATE
FILE NOW!! FEE I8 $150.00 9. Election Campalign Firancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. M| Added to Fees
10, QFFICERS AND DIRECTORS [ o =
TTLE CEQ . . Pt
NAME MAGYARI, FREDERICK A

STREETANDRESS § 8290 NW 188TH ST
CITY-$1-ZP STARKE, FL 32091

000N G

TILE P

NAME MAGYARI, FREDERICK A
STREETADDRESS | 8290 NW 188TH ST
¢Iy-57-2P STARKE, FL 32091

01 RAB-RI02E-114 150, o0

THLE S . - -
NAVE MAGYARL, LINDA S .

8290 NW 188TH 8T
;T:‘ff;"ﬂ;fﬁss STARKE, FL 32091 Do NOT WRITE

NAME
STREET ADBRESS:
CITY-§T-2ZP

ms IN THIS SPACE .

TITLE . - P , '
NAME ' o
STREET ADDRESS o o : -
CTY-ST-2P ) S -

TME
NAME . ; _
STREET ADDRESS : - e
CITY-ST-2F R

12. | ngreby certify that the information supplied with this filing does net qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: &5

A A e
SIGKATURE AKD TYPED




