% 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G17727

1. Entity Name

CAROLYN HEIGHTS WATER COMPANY, INC.

Apr 09,2007 08:00 A
Secretary of State

Principal Place of Buginess

904 N W MAIN BLVD
LAKE CITY, FL 32085  US

Mailing Address

904 N W MAIN BLVD
LAKE CITY, FL 32055

Us

DO NOT WRITE IN THIS SPACE

ARV AR TR AR

04042007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-2327424 Not Applicable

5. Certiticate of Status Desired O $8.75 additionsi

Fee Required

— 6. Name and Address of Current Registerad Agent

HALL, DONALD
904 N W MAIN BLVD
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

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

{NOTE: Registarad Agant signalure requirad whan renstating) DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10. (FFICERS AND DIRECTORS

]

1M PD

NAME HALL, DONALD D
STREET ADDRESS | 904 N W MAIN BLVD
CITY-S1-2P LAKE CITY, FL 32055

T STD

NAME HALL, MARY F

STRCET ADDRESS | 904 N W MAIN BLVD
CITY-ST-2P LAKE CITY, FL 32055

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |
CITY-ST-21

TITLE
HAME "
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

Ta

LO0o00easais
N4/17/07-80045-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee eampowsrad to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowared

sionaTure: N O . Ne o

SIGNATURE AND TYREP GR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Pats Daytma Phona #




