) FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Goerot e St
DOCUMENT # F95000004583 ecretary ol dtate
03-15-2007 90024 015 ***150.00

1. Entity Name
PEC':DPLES WATER SERVICE COMPANY OF MARYLAND,
INC.

Principal Place of Business Mailing Address , K3 Y b
SITE 310 SUITE 310 0 400db3S1
409 WASHINGTON AVENUE 409 WASHINGTON AVENUE
A
03052007 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T pEm
52-1821586 Net Applicable

" ‘ $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

St

o SO0 SPANG STREET DO NOT WRITE
PENSACOLA, FL 32596 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad or printed name of registared agent and titls i applicable {NOTE: Rapislarad Agent signatura raguired when rainstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS I
TITLE FD
NAME GILLET, SHERLOCK S

STREET ADDRESS | 409 WASHINGTON AVENUE, SUITE 310
CITY-ST-7IP TOWSON, MD 212044971

TLE vD

NAME GILLET, SHERLOCK S JR

'STREET ADCRESS | 409 WASHINGTON AVENUE, SUITE 310
CITY-S1-21P TOWSON, MD 212044971

TLE DST
NAME MATSON, GERALD H

STREET ADDRESS | 409 WASHINGTON AVENUE, SUITE 310
C:W-S:-ZJP TOWSON, MD 212044971 Do NOT WRlTE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
ciTy-$1-21P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 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 the corporaticn or the receiver of trustee empowared to execute this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: MAQA/ ’”’lﬁ SERALD H.MABad; TREAA. 3/0:/:'7 L6 -F25.-3722

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daylimg Phona »




