FILED

2006 NOT-FOR-PROFIT CORPOR#,T!QN Feb 07. 2006 8:00 am

'ANNUAL REPORT (AR)

DOCUMENT # 717840 Secretary of State
1. Entily Name 02-07-2006 90024 033 ****5]1 .25
ARGYLE WATER SYSTEM, INC.
Principal Place of Business Mailing Address
RT 1 BOX N 528C 129 SHELTER ROAD P
e DEFUNIAK o HII[“ |||i ”l“‘lll”l“l Iml Il“ Im] |’|’| I’I" IIIII “‘ |’ I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt, #, elc, 181 MOORE CR2EO37 (10/05)
City & State City & State 4, FEI Number Applied For
59-1352046 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCFARLAND, LORRAINE S -
135 MCFARLAND ROAD '
DEFUNIAK SPRINGS FL 32433

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of registerad agent.

SIGNATURE
Signptuig, typsd ur prnted name ol ‘egutered agant and e f sppicabic (NOTE: Regisierec Agent sgnalure 1etimed whon renstaing) DATE
9. Election Campaign Financing $5.00 MayBe | ‘ MakeCheckPa{fableﬂio
Trusl Fund Contribution. Added 10 Fees ! torida: Department of State
. ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e O Delzte ks Di1ReeTo R [ Chenge Nadilion
NAME CAMPBELL, ELINOR M NAME 2) VN I AJ Fsal ? R,
A

STREET ADDRESS |129 SHELTER RD STREET ADDRESS
orv-st-zp  |DEFUNIAK SPRINGS FL 32433 cinv-sT- 2 a& e AR G% le.ch ”A
e D D Delete me e Fudriidf K \5?75 A Ochme [ Awiion
RAME CAMBELL, MACE NAME IAY 33
STREET ADDRESS | 129 SHELTER RD STREET ADDRESS
CiTY-S1- 218 DEFUNIAK SPRINGS FL CITY-S3-21P
TITLE D : [ petete TITLE O Change [ Addition
NAME MEHLHORN, FREDDIE NAME
STREET ADDRESS |129 SHELTER RD STAEET ADDRESS
CIfY-ST-21P DEFUNIAK SPRINGS FL CITY-ST1-21P
TITLE P [ Delete TmE {JChange  [T] Addition
NAME CAMPBELL, CLARENCE NAME
STREET ADDRESS 129 SHELTER RD STREET ADDRESS
CiTY-5T-2IP DEFUNIAK SPRINGS FL CITY-S§1-2IP
TLE v [J Delete TITLE [l Change [ Addition
NAME MCFARLAND, LORRAINE NAME
STREET abDRESS | 128 SHELTER RD STREET ADDRESS
CITY-§3-2IP DEFUNIAK SPRINGS FL CITY-ST-7IP
TITLE ST (7 oelele TITLE [ change [ Addilion
NAME MCFARLAND, PEGGY NAME
STREET ADDRESS | 129 SHELTER RD STREET ADDRESS
CITY-S1-21P DEFUNIAK SPRINGS FL. CITY-51- 2P
12. | hereby certify thai the information supplied with this filing does rot qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signawre shatl have the same legal elfect as if made under oath; that | am an officer or director

of the corperation of the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, of on an attachmant with an address, wjth all other iike empowered.

i .

CICNATIIRE- %&b&« M ('/éfewtecfm_/?ﬁe4t //3¢/9 @




