FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O0000044846 01-25-2007 90042 028 ***150.00

1, Entity Name

BILL'S BOTTLED WATER SERVICE, INC.

Principal Place of Business Mailing Address
23270 HARPER AVENUE P 0 BOX 494527
SUITE 4 PORT CHARLOTTE, FL 33948-4527

PORT CHARLOTTE, FL 33980  US

Suite, Apt. #, e1C. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1007073 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O Ei';;ﬁfed;”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GREENE, JOAN F Joan F Greeng
265 TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950." 700 suylhvan Sz
- Sle Ha,
City p FL [ Zip Cede
iara  Gordao 3340

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Q_{:ﬂ"q MJ.MLL. e l/_;-lov

yalure‘ typed or printed name of tegistered agent and Lil: ¥ apphicaive.” (NOTE Regsierse Agent signature requirac when reinstating ) DRTE
%. e
FILE NOW!!I FEE IS $150.00 " 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 1 Delete TILE {1 Change [ Addition
NAME MARRINER, CONSTANCE B HAME
STREET ADDRESS | 571 MELROSE AVE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33952 CITy-S7-21P
TITLE VD [ Detete TITLE ] Change ] Addition
NAME MARRINER, WILLIAM J NAME
STAEET ADDARESS | 18419 LOCKLAND AVE STREET ADDRESS
CATY-37-ZiP PORT CHARLOTTE, FL 33948 CIFY-ST-2IP
TITLE TD [ Deiete TITLE [ Change (] Addition
NAME MARRINER, WILFRED C NAME
STREET ADDRESS | 571 MELROSE AVE STREET ADORESS
Cy-s1-ap PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TLE sSD O Detete TILE O Change 7] Addiion
NAME MARRINER, ROXANNE P NAME
STREET ADDRESS | 18419 LOCKLANE AVE STREET ADDRESS
CITY-ST- 219 PORT CHARLOTTE, FL. 33948 CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST- 217 CITy-§T-2p
TLE [ pelete THLE [JChange [ Addition
NAME NARE
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with all other like empowered.

¢

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNINO-OFFICER OR DIRECTOR Daytinie Phor-e #




