2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - - Jan 22,2007 08:00 AM

DOCUMENT # F98000004583

1. Entity Name
RAMPART HYDRO SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
530 MOON CLINTON ROAD 530 MOON CLINTON ROAD
CORAOPOLIS, PA 15108 CORAOPOLIS, PA 15108

1 G T

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

25-1805027 Nol Applicable

$8.75 additional
Fee Required

8. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

BUSINESS FILINGS INCORPORATED T g
1203 GOVERNORS SQUARE BLVD., SUITE 101 c DO NOT WRITE i

TALLAHASSEE, FL 32301 " "IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sigratre. yped of printed name 4! registersd agent and tile i applicable. {NOTE: Regrsierad Agent signatura required when reinslaling} DATE

[ S Do o T P Yl ] ol T i
. [ AL MLELES 5 P PRy N e ) o -
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be 1 ."'23.*'113-"'813834“‘UUB 150,00
After May 1, 2007 Fee will be $550.00 " Trust Fund Contribution. C]  Added to Faes

10. OFFICERS AND DIRECTORS [ 1
TITLE PDTS
NAME NEWBOLD, BETH W

SIREET ADDRESS | 530 MOON CLINTON ROAD
CITY-§T-21P CORAOQOPOLIS, PA 15108

TITLE

NAME

STREET ADJRESS
CY-sT-2P

TITLE
NAME

o s " DO NOT WRITE

NAME
STREET ADDRESS
Cimy-S1-2IP

N THIS SPACE

TME
HAME

STREET ADDRESS B
CINY-ST-2IP . . o,

TMLE ' ’ o '

NAME . . A SR
STREETADDRESS | - - -+ ' Cae
CITY-381-21P C ’

as - . PN

12. | heraby certify that the information supplied with this fiing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicaled on this report or supplemental report is true and accurate and thal my signature sha'l have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aftad nt with ag address, with ali gther like gmpowered.
M&‘\M\ l\ llalb?w Wi2-262-4510

SIGNATURE: /X
SIGNATURE AND TYPED OR FRINTE# NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #




