- L %
-

FILED
2006 FOR BB oY CORFORATION Jan 25,2006 08:00 AM

DOCUMENT # K52037 Secretary of State

1. Entily Nama

XERISCAPE WATER SYSTEMS, INC.

Principal Place of Business : Meffing Address
15117 5. MALLARD LN . _TPOBOXIYT

FORT MYERS, FL 33813 - . " ESTERQD, FL 33528

IR

01042005 No Chg-P CRZECI4 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopveatr

65-0083780 [ Mot Apoiicabie
i : $8.‘.’5 Addiuanat
5. Certificate of Status Dosired | Fee Requirad

6. Mame and Address of Gurrent Registared Agant
WILLIAMSON, MARK . - .
7265 SWAN LAKE N, . o . DO NOT WRITE
FORT MYERS, FL 33913 !N TH lS SPACE

8. Tha sbove named enﬁhT subite fhis statemen for $he purpose of changing fis registered coffice or ragistared agent, er both, in the State of Florida. I am jamiliar with, and accept
the obligalions of refyistered agent.

SIGNATURE . .
Signalure, typed of privied nme of regatoisd aget R Tle Kapphoable. {HQTE. Papisteres Agent signature recrmect wiven refnstating) DATE
9. Election Campaign Flnancing $5.00 My Be LDGO004008R3 )
150. i - . .
Afta: &‘fﬁ?‘é‘%’éffz'&f‘ Eg g..'?50.00 Trust Fund Corsribution, 3 Acdedip Fees 02412 T~ 80022 -002 150,00

10 ____ OFFICERS AND DIRECTORS _ !

SISLE P

NAME YALLIAMSON, MARK

STRELT ADDRESS { 7268 SWANLAKE DRIVE

Giry-st-ae FT MYERS, FL , -
e .
NAME

STREEY ADDAESS !
CIY-5T-21r :
TTLE
NAME

o) DO NOT WRITE
o ﬁ IN THIS SPACE

STREET AODRESS
CITY-51-2F

HILE
HAME
STRCLT ADDRESS
CITY-5T-2P
e
KA
STREET ADDRESS '
CyvY-S1-21P

12. ( herely cedity that the information supplied wilh this igm daas nat qualily for the examptions containgd in Chapler 118, Flarida Statutes. [ lurthar Cﬂlm that the information
indicatad an this ceport of supplementsal report is true accurate end that my signalure shall have the same legal effact as If made under oalh; that | aim an eflicar or direClgr
of the corporation or the receiver or irusiee empowared 1o exegute Ihfs report as retuired by Chepter B07, Florida Statules; and that my name appears in Block 10 or Block 11 iF
changed, or on an attachment with an pdbiesg, with allpingr fike emppwered.

SIGNATURE:

SIAHATIRE AND TYPEDOR PRINTED NAME OF SIGHNY OFFICER OR DIRECTOR. Oue . Oryiers Phocos #




