FILED

2007 FO'% PROFIT CORPORATION Jul 11. 2007 08:00
- . . ; = I

NNUAL REPORT

DOCUMENT # P04000017649

1. Entily Name
AILSTOCK WATER AND WASTE WATER SERVICE, INC.

Principat Place of Businass Mailing Addrass

5895 TIMBER VALLEY DR 5895 TIMBER VALLEY DR
LAKE WORTH, FL 33463 ’ LAKE WORTH, FL 33463

VTR T

07032007 Ne Chg-P CR2ED34 (11/05)

AM
Secretary of State

DO NOT WRITE IN THIS SPACE Pr=Trmey ’ [ Trorted

20-0671581 | [Nor Applicable

5. Certificate of Status Desired O $8.75 Additionat
Fea Reguired

§. Name and Address of Current Registered Agent

G658 TIVIBER VALLEY DR | DO NOT WRITE
LAKE WORTH, FL 33483 . _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obfigations of registered agent.

SIGNATURE _ - o e . - . . S
Sigrature, typed o prmied name of segistered agent and lide if applicatie OTE, Segehered Agent signatum (equirefd when reinsiating} R i DATE .
FILE NOW!f! FEE 18 $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), .5, the
Due by September 14, 2007 Frust Fund Conlribution. 3 AddedtoFees corporation did not receive the prior notice.

o, — CrRCERS AD DIRECTORS. . 1§ N

THLE PsD

e AILSTOCK, ROBERT D

STREET ADBRESS | 5895 TIMBER VALLEY DR W TREA

cre-st¢ | LAKE WORTH, FL 33463 B 071 07-R0006-0P1 150.00

THLE

NAME

STREET ADDRESS

CiTY-§1-2P _ B o —

HHE

NAME

omstae .} . DONOT WRITE

e | N THIS SPACE

HAKE
STREET ADORESS
CRY-5T-2F

THLE

NAME

STREET ADBRESS
LITe-SE-2P

L

Havg

STREET ADDRESS
CHTY-S1- 219

oo

12. | hereby cartify that the information supplied with this fing does siot qualify Jor the examptions contained in Chapter 118, Flarida Stawtes, | furthar cerify that the miormation
indicated on this report or supplemanial report is true and accurale and that my signatura shall hava the same lega! eflect 25 i made under cath; that } am an ofiicer or directer
of the comoration or the receiver or frustee empowerad to exacuta this report as required by Chaptar 867, Florida Statules; and that my nams appears in Block 10 or Block 15 #
changed, or on an altachment with an ad 5, will all other like empowered,

SIGNATURE: i '7/ Lo _ . L

:myl'ru E AND TYPED OR PRINTED NAME CF SICNING OFFICER OR DIRECTOR Date Daytima Phane #

G




