2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 23,2008 08:00 Al

DOCUMENT # 612054

1. Entity Name

A-1 CITY WIDE SEWER SERVICE, INC.

Principal Place of Business Mailing Address
6342 NE CR 326 P.0. BOX 1057
P.0. BOX 1057 SILVER SPRINGS, FL 34489 US

SILVER SPRINGS, FL 34488  US

IR GUMICN

01182008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==y I

59-1916990 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired h
Fee Requirad

6. Name and Address of Current Reglstered Agent

BROWN, RAYMOND W, Do NOT WRITE

6342 NE CR 326

SILVER SPRINGS, FL 34488 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 famiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of Diinled hame ol regisierad agenl and tie f applicable. {NOTE: Registerad Agent signature requred when renctatng) DATE
FILE NOWII! FEE IS 3'150_00 9. Eiection Campaqgn Einancing 35_00 May Bo
-After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. CFFICERS AND DIRECTORS |
TMLE PD
HAME BROWN, RAYMOND W.

STREET ADDRESS | 6342 NE CR 326
CITY-ST-Z1P SILVER SPRINGS, FL 34488

e g;%WN S AREARA M LonnaYea2T
NAME X . Fod AL 0 .
STREET ADDRESS | 6342 NE CR 326 ﬂL c:4. e UDDEL
CITY-ST-7IP SILVER SPRINGS, FL. 34488

nEs 1500000

THLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TmLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZP_

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Flonda Statutes; 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: _{ abosc - /%7/0‘—' (/>7,/o% 352236 ~Y7 16

SHSNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




