2008 FOR PROFIT CdIJ!PORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 Al

DOCUMENT #617719

1. Entity Name
FLORIDA SEWER AND WATER, INC.

Secretary of State

Principal Placa of Business

13790 N W. 4TH STREET, SUITE #102
SUNRISE, FL 33325

Mailing Address

SUNRISE, FL 33325

13790 N.W, 4TH STREET, SUITE #102

IR LR IR

e T 01222008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  H=nw T
' ’ o §9-1899187 Not Applicable
’ v ' ‘| s, Certificate of Status Desired O ?g';il‘;?:‘;""“a'

8. Name and Addross of Currant Rogistered Agent

STOKES, RITAA

13790 NW 4TH STREET
SUITE 102

SUNRISE, FL. 33326

‘DO NOT WRITE
"IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registerad ofiice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Sigralure, typed or printad name ol registared agert and Utls H applicans.

" (NOTE. Registored Agent signatlura required when resating)  ~ . = - DATE

Y] [ - F

FILE NOWII FEE IS $150.00

/Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elactioh Campaign Financing

$5.00 May Bea
Added to Fees

10. ' CFFICERS AND DIRECTORS |

TITLE S0

NAME STOKES, RITA
STREETADDAESS | 3025 SORREL COURT
CTY-ST-2P FTLAUDERDALE, FL

THLE PVD

NAME STOKES, MICHAEL

STREET ADDRESS | 3025 SORREL COURT

CITY - ST-21P FT LAUDERDALE, FL Q00Q0,

TIRLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STHEET ADORESS
CITY-5T-2iP

TILE ]
RAME I R,
STREETADDRESS | .
CITY-§T-2P Lo ) T :

P
P . . 1

1

12019 190. 00

DO NOT WRITE
IN THIS SPACE

[}

12. L hereby certify that the information supplied wilh this filing does nol qualily for 1he exemptions contained in Chapter 119, Flosida Statutes. 1 lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the: corporation or the receiver or trustes empowered o execute this raport as required by Ghapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

ss/ss 95%- $¢b - 95>

SIGNATURE: gg@#ﬂ-»
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayiime Pnone i




