2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Mar 10, 2006 08:00 AM

P 003
D e?ngmgnﬁﬂENT # PO000003510 Secretary of State
SUPERIOR WATER RIGHT INC. T
Principal Place of Business Mailing Address 5
508 E. SILVER STAR RD. 506 E. SILVER STAR RD. ‘ '
OCOEE FL 34761 TCOEE FL 34761 i !
0 R
2. Princpa! Place ot Busingss TS. Mailing Address : E
S N
Sulte, Apt. #, eic. Suile, Apt. #, etc. / 1st MOORE CRPED3A (1‘0?’05}
City & State City & State _ | 4. FLI Number 59-3634116 :;pi;c; ;:;prf
i Couniry zp County ( 5. Cerificate of Status Jesired 0 ?i'gfqﬁfﬂma‘
8. Mame and Address of Current Registered Agent : 7. Mame gnd Address of New Reglstered Agent
Narne
!
gg\ésg E’IE\PEuﬁLé?T AR RD Street Actdf‘ess {P.0 Box Numbar Is Noi Accepiable)
OQCOEE FL 34751 i
City j‘ FL Zip Code '

8. The above named entity subaws this staterment for the gurpose of changing ite regﬁst?red aftice or reqgistered agent, or both, in the State of Flonda. | am tamiliar with, and accép:
ihe oohganons of registered agant. ; ;
t

)]

SIGNATURE !
Bignatuee yped o pradad narmg of registered agent and live # apphoatie (NOTE Regelarett Agent sgnature reenliad wian (ensiaungy aare
H !

AR FILE N{DW'" FEEIS 51 s000.° 8. Elpcuon Campsign Financing  $5.00 May e
.~ After May 1, 2006 F?E- Wlli Be 555 . ) Truet Fund Contribution. [ Added io Fees
Make Check Payabie to Fioridg Départment of Siatd |, -

Toiaaies st L -
18 OFFICERS AWD DIBECIORS 11. i ADDITIONSCHANGES TO QFFICERS AND DIRECTCRS N 14
i T
TIRE o 3 oees e ‘ o Cltrane [ Ases
| LO0DD04E 2465
NAME V‘NSON, PHILLIP HAME : BBJ?K!JQB‘EDBEE"RI 1 150 Bﬁ
STREET AUBALSY (506 E. SILVERSTAR RD. STRLEFADDRESS I - - "
Ty -81-2p OCOEE FL 34761 Clry-57- 20 ,
THE 2 Delete THLE ! 3 Change f At
HAME fAME (
SIRELT ADORCSS STRLET ADDRESS | 4
CITY-§1- 2P CITY-S3-21P !
TITLE £3 peiote 1aL ; Clchange [ Acds
HEkE KahaE |
STRELT ADDRESS SYLES ACORESS )
iy -S1- 19 GHY-ST-2P ;
Lut3 3 pelete RE : [ Crange T3 2a
HAME NAME i
STREET ADDRISS STECT ADDPESS |
GiTY-3t-2F ov-srow
TE 3 petete RILE Dcenangs  [OJac
NAME MAME
STREET ADDRESS STAEET ADDAESS
CaY-$7-o° CIFY-51-2P
ms O peige TiLE [— O thange  [Jace
RAME NAME
STREET ADDRESS STRELTADDRCSS
CY-51-21P TTY-gt- 2P

12. | hersby certly thal the information supFIied with thig ling does nat qualdy for e exemptions Contained In Bectlon 118, Florida Statutes. | further tertfy et the informats;
Indicated on this repen of supplenental repart is fue and aceurate and thal my signaiure shall have the same feé]af effect as if made under cath, that T am an officer or dire:”
ot the Corporation of the receiver ar rustee empowered 1o gxecute this report as required by Chaptar 607, Florida Statutes; and That my name appears in Black 14 or Blgek

if changed, or on an atiechmant with an eddresy, Wke empowerad. ; lé
§ X —
SIGNATURE: _M%:MMO/ S~ 2 & JO7HL ¥

TURE AnD D OR O MAME QF SIGNING OFFICER OR DIRECTON 7 Do Phowe 8




