FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000077917 Secretary of State
1. Entity Name : 01-07-2005 90025 006 ****55.00
ENVIRONMENTAL WATERWORKS OF THE GULF
COAST, LL. C o
Principal Place ol‘Business . Mailing Address o
12342 US. HIGHWAY 19— - SR 12342 U.S. HIGHWAY 19 o _ '
HUDSON, FL 34667 - HUDSON, FL 34667 . . T _ - .- C L L
TP v IV G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Nurnber Appiied For
’75‘3 7 ;S’ ‘ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired E/ ?ese'ﬂogq"::gﬁma'
6. Name and Address of Current Registered Agent-  — 7. Name and Address of New Registerad Agent
Name
CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City ; Zip Code
\ FL

8. The above named entity submits this statement for the purpose of changlng its feglstered offica or refisiered agent, or both, in the State of Flonda I am farmllar wuth and accept
the obligations of registered agent. . ) o . )

i . o L, i v L LI

SIGNATURE , - N M [
Signature. iyped or printed name of regisiered agent and title f apphicabie.” {NOTE: Regislered Agent signalure required when reinsiating} DATE
" Filing Foe is $50.00 . . ) Make check payable to
Due by May 1, 2005 T R : Florida Department of State
9.’ ' MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS / CHANGES
TMLE MGR [ Detste TIILE [] Change  [] Addition
NAME FULTON, BOB NAME .
STREET ADDRESS | 12342 U.S. HIGHWAY 19 STREET ADDRESS
CIY-ST-ZIP HUDSON, FL 34867 CIFY-5T-2IP
TALE MGR O petete TILE [J Change ] Addition
NAME HASLAM, MIKE NAME
STREETADDRESS | 12342 U.S. HIGHWAY 19 STREET ADDRESS
cimy-sT-21p HUDSON, FL 34667 CIFY-ST-2P
TMLE -~ - I pelete ™ " FMLE - ™ [JChange — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P
TmE ) O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TALE O oelete TRLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE 1 elete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-29 CITY-ST-2tP

11"' | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recenver or trustee empoweged 10 execute this report as required by Chapter 608, Florida Statutes.

Z_ /-3-08 727 2 -3400

NNG MAMAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

SIGNATURE:

SIGNA

TYPED OR PRINTED NAME




