FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # J67631 04-13-2006 90284 048 ***150.00
1. Entity Name
WALLY'S WATER WORKS, INC.
Principal Place of Business Mailing Address
1367 SR 7131 P.0.BOX 234 60027377
VENUS, FL 33960 LAKE PLACID, FL 33862
R v T RTTAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEi Number Applied For
59-2803235 Nol Applicable
Zip Couniry Zip Couniry 5. Certificata of Status Desired O gi‘ggl lﬁ?ﬂ‘ﬂti""a'
6. j‘gma and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRGE, WALLACE
1367 S.R. 731 Street Address (P.O. Box Number is Not Acceptable)
VENUS, FL 33960
City FL i Zip Code

8. The above namad entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, ryped 91_pn'n‘.ed name of registeradt agant and titte if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIIl 'FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ belele TILE O Change [ Addtiion
NAME BIRGE, WALLACE NAME
STREET ADORESS | STATE ROAD 731 STREET ADDRESS
CITY-51-73P VENUS, FL CITY-ST-2P
s STD [7] Delete TILE [ Change [ Additien
NAME BIRGE, SYLVIA A, NAME
STREET ADDRESS | STATE ROAD 731 STREET ADORESS
CITY-ST-ZIP VENUS, FL CITY-ST-2IP
1M [ Delete TITLE [ Change [ Aadition
MWE | ) NAME L _
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CiTY-ST-2IP
TITLE 3 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
e O pelete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZiP
TITLE [ Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fike ampowerad.

. ’
smmmna@wcc Biree YolD- Db gb 3. 1L Lgaq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR « ) Date Daytime Phane #




