2006 NOT—FO R'PRO FIT CORPO RAT'ON 01 _zg 5‘0-‘05‘5(@_32‘61 5_*W**_8.75

ANNUAL REPORT {(AR) 712468
DOCUMENT # 712468 £ .= -
1. Entity Name fo -
INLET BEACH WATER SYSTEM, INC. 06 FEB 27 iy
Principal Place of Business Mailing Address _— f E o S
149 CARSCN LANE 149 CARSON LANE A to ' .{'
EQNAMA CiTY BEACH FL 32413 EgNAMA CITY BEACH FL 32413 ||l]|“lm "lll” l‘ll"[l[lmmmmmm
A li
AN
2. Principal Place of Busingss 3. Mailing Address
/49 CpRSON LanE < AmE
Suite, Apt. ¥, elc. Suiic, Apt. ¥, aic, 1st MOORE CR2EQ37 (10/05)
City & Staie City & Stata 4, FEI Number Appiied For
Panvame (i1 BepeH, FL NO-T APPLICABLE [ INotAppicabe
%92 Lf f 5 ‘f;(;:n:)':fb A Zip Country 5. Ceniticate of Sialus Desired Q/ ?g'gfq;ﬁrd::mm'
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
)|
gg;CJI'ﬁE\II:%OBl‘:IoaA GNOLIA LANE Sireel Addrass (P.C. Box Number is Nat Acceptable)
PANAMA CITY BEACH FL 32413
;‘ ' City FL | Zip Code

8. The:above named entity submits this stalemant for (e purpoese of changing its registered ollice of registared agent. or both. in the State of Florida. | am famitiar with, and accept

tha phligations of regigtered agent.
Aﬂ’L‘f{Am’[‘L!/ Q{.}.a«uaa.«—\@/ 18, Zoob

of ruygstoned ppert anil ity A ppRCH DIt {NOTE- RaJsuote) At praiur o 1oquaud when ronszing}

SIGNATURE

Sipnalure, lpwd o prniod b

.‘\'\i". i -‘;‘".r"r‘.‘._.": ‘. ;':.":L?:-‘t
9. Election Campaign Financing $5.00 way Be . Make_(}heck Py "'ablefj,(') W]
Trus! Fund Conlritution. 0 Added 1o Fees ntida-Department of State’ ¥
o ! T e ke A
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
e =30 A - D Delete TIFLE Bo ARD mEm EEK i D lREﬁTbﬂ.. D Change IB’ﬁlditim
NAME ROBERTS, PAUL CRAIG MAME Sim \{E LL\:/
STREET ADGRESS [ 169 POMPANO ST sTRETORESS | po Box 370
orv.sizr  [PANAMA CITY BEACH FL 32413 o522 | YpaeTFoRD RL 36394
me VD R’nm e O change [T Acdition
NANE WOOD, JACK AN
STREET ADORESS [114 LAKEVIEW DR STREET ADORESS TINS5l =T
cmr-s1.20 |HEFLIN AL 32664-1620 CIY-55-2P 209 A05--0101 T—-15h  #52.50
TME D [ vetete THE Dlchange [ Addition
NAME MITCHELL, BORB NAME
STREET ADDRESS (7015 S LAGCCON DR STREET ADDRESS
Cry-51-2p PANAMA CITY FL 32408 CITY-55-7P
THLE D [ vetete e O Cunge [ Adoition
MAME JONES, PATRICK DR HAME
STREET ADDRESS |PO BOX 813 STREET ADDRESS
CmY-S7-2P DOTHAN AL 36302 Cily-St-20
me D O Detete T D3 Change (] Addition
NAME COMER, FRANK NAME
sTReEET ApoRess | PO, BOX 5246 STREET ADDRESS
crv-si-ap |COLUMBUS GA 31904 onY-st-2p l 7
nne [ Delete e Ochange [0 Addition
NAME NAME 0
STREET ADORESS STREET ADDRESS l )
Ciy-ST- 2P CIFY-S1-217 Y

12. | hereby certify that the information supplied with this tling does not quality tor the exemptions contained in Seciion 119, Forida Statutes. | further cantify that tha infarmation
indicated on this report o supplemanial report is true and accurate and that my signafure shall have the sems legal eflect as if made under oath; that | am an officer oc diuector
of the corporation of the receiver or irustee empowered 0 exacule this repor as required by Chepter 817, Florida Statuies; and thal my name appeass in Block 10 of Black 11
il changed, or on an aha nl with an address, ,.“i"‘ all other fike empowered. :

SIGNATURE: A%M‘Aﬂ’?néi:// Top 15, 2pol, (§50)030-9479

OR PRINTED NAME OF LIGNING OFICER OR DIRECTOR yhira Pripng ¢




