FILED

. Feb 24,2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

02-24-2005 90046 026 ***150.00
DOCUMENT # J25884
1. Eniity Name
MCDADE WATERWORKS, INC.
Principai Place of Business Mailing Address
5410 56TH COMMERCE PARK BLVD P.0. BOX 16038
TAMPA, FL 33610 US TAMPA, FL 33687-039 US 5001882%
B SR T
Suite, Apl. #, elc. Sutita, Apt. # elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
59-2857498 Lo Not Applicable
Zip Country Zin Gountry 5. Cericat of Satus Desied {3 ;fi-g?q:}f:gma'
6. Name and Address of Current Ragistered Agent B 7. Name and Address of Hew Hegistered Agent - T

Name
WACHSMUTH, WALTER K.
11503 CERCA DEL RIO PLACE Sireet Address (P.O. Box Number is Not Acceplable)
TEMPLE TERRACE, FL 33617-2620

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registesed agent, or both, in the State of Florida. 1. am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
‘ - Signawns, typed or printed name of regrstered agent and tile i applicable. (NOTE: Registered Agenl signature raquired when retrstaling} CATE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O  AddedtoFees - - - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete e M@ change [T Addition
RAME WACHSMUTH, MARIE M. NAME
STREET ADDRESS | OMBST-T2NE-3F. . SRect apDaess | 11503 Cerea del Rio PI
CITY-ST. 7P TRt M({I’gs M CITY-ST-2P Temple Terrace, FI. 33617-2620
MiE DVST " Delete e ) 8 Change ] Acdition
HAME WACHSMUTH, WALTER K. RAME
STREET ADDRESS . - STREETADORESs | 11503 Cerca Del Rio 11
CITy-ST-7IP T RASE ﬂoUr&D; ﬁlub‘-f_ CY-S1-2P Temple Terrace, FLL 33617-2620
T O elee TIE N e _ . Ocame O Adition.
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY - S1-2IP CY-S1-7IP
TE ] pelete TmE O change O addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CY-SI-2P
e {1 Delete TMIE [ change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P '
i . O oewe i ST Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze - |” - - CIFY-$1-2P : o
12. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurale and that my signature shall have Ihe same legal eftect as if made uynder oath; ihat | am an officer or direcior
ol the corperation of the receiver o lrusiee empowerad (o éxecute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all othey like ermpowered.
. . o
SIGNATURE: 1t X L el edl mogic p.ywacusmurn _1-2E05 (5 79
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICEFVOR DIRECTOR Daie Daytiha Phong #




