2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2007 08:00 Al
DOCUMENT # K35971 Secretary of State

1. Entity Name

DRINKWATER & DRINKWATER, INC.

Principal Place of Business Mailing Address
16578 OLD CHENEY HIGHWAY 16578 OLD CHENEY HIGHWAY
ORLANDO, FL 32833 ORLANDO, FL 32833

BTG O

. < | 04022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE == : ForiE

59-2915932 Mat Applicable
0O $8.75 Additional

Fea Required

5. Certficate of Status Desred

6. Name and Address of Current Registerad Agent

16576 OLD GHENEY HIWAY DO NOT WRITE
ORLANDQ, FL 32833 . : IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the cbiigations of registered agent

SIGMATURE

Signature. typed or pninted name of registered agent and lille il apphcable B (NOTE Registered Agent signamluve‘reuuneg when lB!ﬂSl-(:l(l”g.] ’ .< DATE - f L
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
i After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, (M| Added to Fees
10. COFFICERS AND DIRECTORS ]
TITLE PD
NAME DRINKWATER, NORMAN W.

SIAEET ADDRESS | 16578 OLD CHENEY HIGHWAY
CiIY-81-2IP QRLANDO, FL

WILE STD

NAME DRINKWATER, MARSHALL C.
STREET ADDRESS | 16402 OLD CHENEY HIGHWAY
CITY-§1-21P ORLANDO, FL.

[nLE
MAME

vt - DO NOT WRITE

o "IN THIS SPACE

STREET ADDRESS
CITy-57-2P

TITLE v
NAME X UILH:H'!DI“H I :]

STREET ADDRESS ’ ' I [4 |'r|: i |’I| l : H il :
. LT [ it
CITY-ST-ZIf . '

B

Cﬂs U'!

LA DA B

TIE . . . R N E . e e
NAME . o T e T I
STREET ADDRESS P ) E Lt ;
City-§1-2IP

12. | hereby certify that the informanon supplied with this fiin g does net qualify for the exemptions contained in Chapler 119, Florida Statutes | further cerbfy that the information |
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under ogth; that | arm an officer or direclor |
of the corporation of the recever or trustee empowered 1o execuls this report as required by Chapler 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachmern with an address, with all other llke empowered 4 P

07- 56

SIGNATURE; 734077/ i/fﬁ/‘/@éz; 0Y4-/S 2207 _26/7

IGNING OFFICER OR DIRECTOR Date Dayvna Phone &




