S —— R -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # K32834

1. Entity Name

DAICO WATER MANAGEMENT INC.

Piincipai Place of Business

1101 DEER RUN PL
1101 DEER RUN PLACE
EQLHECO FL 33585

Mailing Address

% COLLEEN DIAZ
P O BOX 1382
SQLR(CO FL 33594

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #. etc.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

RN

tst MCORE CR2E034 (10/05)
Culy & State - City & State 4. FEI Nurmber i |Apphed :Fnr
59-3080685 | INot Applicabs:
Zp . Couniry Zp Countty . ] , $8.75 additional
5. Certificate of Status Desired J Feo Retquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?}I%%’SEOEL]':ILEER PLACE | Streat Address (P.Q Box Numaer is Nat Acceplable)
VALRICO FL 33594
City FL l Zin Code

the oohgatons of regstered agem.

SIGNATURE

8. The above named entity sUbmils this staternent for the purpese of changihg its registered bifice or registered agant, ar bath, in the State of Flarida, 1 am famdliar with, and acceps

{NISTE Regisiered Bjent sigranure recuited whon reinatating)
v

DATE

_ FILE NOWM FEE IS $15080° . ..
After May 1, 2006 Fee Will Be §550.00
Ttake Check Payable to Fiorida Department of State

T

9. Election Campaign Financing $5.00 may &
Trust Fund Contribution, 1 Addedto Fess

10. QOFFICERS AMD CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
fiL D o £ Deicte e O crange Tl &
NavE DIAZ, JOHNZEY SEGUNDO NabE HROaoU4 ] 7553

SIRECT ADDRESS | 1101 DEER RUN PLAGE STREEY ADDRESS 02/ 10/06-80057-024 150,00
CIV-ST-IF  |VALRICO FL CiTy-g7-2p

TITE, DV 3 Defete RE { Change T4
HAME DIAZ, COLLEEN GAIL NAME

STREET ADDRESS $ 1101 DEER RUN PLACE STRLET ADDRESS

CHY-S7-2IF VALRICO FL CHY.ST-ZiP

TILE [ Delele TiLE ] Change [ A
HAME o WA -

STREET ADDRESS STREET ADDRESS

CIy-§1-21P C{TY- ST- ZIf

TITLE 3 Delele TaLE ] Change preHH
NAME AN

STREET A0GRESS STRECT ADDRESS

CITY-ST- 719 CiTy-8Y-2ip

e 73 Detete i M Change [ Asx:
NAME MAME

SYREET ARCRESS STALET ADDRESS

CifY-ST-7P f.‘iT‘r‘-.ST' i

WILE " ) O et e o O Change T A
HAME MAME

STREET ADDRESS STREET ADORESS

CITy-§1- 2P CITY-S1- ZiF

indicated on this report or supplemental report

f\‘tﬂh

1 7 I

[ B T W 4

12. | nereby cerbly that the information sup)p(\ed with this flng dees not qualily for the exemptions contained in Section 119, Florida Staiutes. ! further certify that the infoimation

is rue and accuraie and that my signaiwre shall have the same legal effect as if made under oath, that 1 am an olficer or Jnedic
of ite corporalion of the recewer or trustes empowared ta execute this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Bloek 1
it changed. or on an attachment with an adoress, with &l other ke empowered

o B B P, D §



