FILED

Feb 19,2008 8:00 am
2008 N NNUAL REPORT O ATION - Secretary of State

DOCUMENT # 706886 02-19-2008 90015 005 ****g]1 .25
1. Entity Name
HUDSON WATER WORKS, INC.
““Lt"" e
Principal Place of Business Mailing Address & .
8724 NEW YORK AVE 8724 NEW YORK AVE - ’
HUDSON, FL 34667 HUDSON, FL 34667 ’
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address H“m |I|” II”I Im’ml] Il”l |m ||I” I"HI’I" Hl“ |‘| |II|”|| |H|||
Suite, Apt. #, atc. Suite, Apt. #, eic. 02062008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1382465 Not Applicable
Zip | Country o Zp__ . |- Country R e i ——— - — $8:75-Additionat -
- . Cenificate of Status Dasired O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Roglstared Agent
Names
MCCART, CRAIG
13241 HILLWOOD CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
HUDSON, FL :34667
¢ e
. City FL l Zip Code
8. The above rj: "enti nt for the purpose of changing its registared office or registered agent, or both, in the State of Fcrida. | am familiar with, and accept
the obligaticond < i
SIGNATUR 4 I .BQ‘?P'D PQQSID €y A-15-08
|gu‘?.-'--?,:h£odaarl(mmd registerad agent and tihe ¥ appicabile. (NOTE: Rogisiared ADent signarure required when rensiating) .. _ __.DATE _ :
Fillné Foe Is $61.25 9. Election Campaign Financing $5.00 May Be ‘ M‘ake‘chdck payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
. 10. L QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me - S . [ Defete TME 2 [ Change MMdition
NAME RUFFER, NANCY NAME INRLIE FLickK
STREET ADDRESS | 7109 MCCRAY DR STREETADDRESS | f % }./e__
oTY-ST-2F | HUDSON, FL orv-siae | Lo, ), L \34467
THLE v 3 Delete TITLE [] Changs (] Addition
NAME KRAMER, WILLIAM NAME
STREET ADDRESS | 5929 BEVERLY DR. STREET ADDRESS
CTY-ST-2P HUDSON, FL. 34667 CITY-5T-2IF
TITLE T [ pelete TITLE [ Changs [ Addition
NAME SELL, FRANK NAME
STREET ADTRESS | 8513 BELLA VIA STREET ADDRESS
CITY-S1-2IP HUDSON, FL 34667 CITY-ST-2IP
TIMLE D [ pelete 1113 [ ¢change ] Addition
NAME WALTERS, JAMES HAME
STREET ADORESS [ 10533 TAPESTRY DR STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 CITY -87-217
TITLE D O Detete TME O change [ Aadition
NAME SIBLEY, ROY NAME
STREET ADORESS | 13931 MARGO VENUE STREET ADDRESS ‘
CITY-ST-2IP HUDSON, FL 34667 : CITY-57-2P - S e
TITLE P. O Delete - TITLE . . - : (0 Change (] Addition _
NAME MCCART, CRAIG . NAME
STREET ADDRESS { 13421 HILLWOOD CIRCLE STREET ADORESS
om-s1-2¢ ' HUDSON, FL 34667 CITY-ST-2IP
12. | hereby certily that the injefmatib suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | lurther cerlity that the information
indicated on this report af supplementalrepg Jp true and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an officer or director
of tha corporation or the receiyer or tryétee/smffowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atjdchmept with d ‘osjf. with all other like empowered.
SIGNATURE Cons 1oCapr Boaen fhespenr 24568 (120)8681383.
OR PRINTED WNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




