/ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM
DOCUMENT # P95000032427 TRTEA Secretary of State

1. Entity Name
rNECOPLES WATER SERVICE COMPANY OF FLORIDA,

Principal Place of Business Mailing Address
905 LOWNDE AVENUE 409 WASHINGTON AVE
PENSACOLA, FL 32507 SUITE 310

TOWSON, MD 21204 US

A AR

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ———

52-1921584 Not Applicabla

. ) $8.75 additional
5. Certificate of Status Desired O Fee Required

3 % L

6. Name and Address of‘Currant Registerad Agant e I : L R
EMMANUEL, ROBERT A e e RIS
30 SOUTH SPRING STREET L DO NOT WRITE .
PENSACOLA, FL 32501 . ) ) ‘ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or priniad name ol regrslered agent and title il applicable [NOTE. Rsgsterad Agent signatura raquired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBs -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. N Added to Fees

10. OFFICERS AND DIRECTORS | ) .
I

TILE PD ,

NAME GILLET, SHERLOCK 8 . L . ] .

STAEET ADDRESS | 409 WASHINGTON AVENUE, SUITE 310 T S e o : |

CITY-ST-2P TOWSON, MD L Vo ‘ .

NLE VPD ‘;(\.f\ - Tz s N <] Lo O : .

STREELADDRESS | 409 WASHINGTON AVENUE, SUITE 310 e : ¢ ~ .

CITY-53-2P TOWSON, MD v et : V oo '

TE STOD

NAME MATSON, GERALD H

S | 409 WASHINGTON AVENUE, SUITE 310 : - . .'
amvsar | TOWSON, MO DO NOT WRITE

NAME
STREET ADDRESS .
CITY-ST-2IP T I I .

TILE v ot
NAME

STAEET ADDRESS
CITY-§T-7P

TITLE ; ‘ i P P A
NAME - - LA
STREET ADDRESS . R TR et
CIY-ST-2P . o

12, | heraby cerlily that tha information supplied with this fiing doas not qualily for the exemptions contained in Chapter 118, Florida Statutss, ! further certfy that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver or trusiee empowsrad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: /410l - 21800 Gegnin M ynatsed, TRéns. 3[oslo T dio-p2s 3722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # |




