2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # P00000044846 Secretary of State

1. Entity Name
BILL'S BOTTLED WATER SERVICE, INC.

Principal Ptace of Business Mailing Addrass

23210 HARPER AVENUE P 0 BOX 494527

SUITE 4 PORT CHARLOTTE, FL 33949-4527
PORT CHARLOTTE, FL 33980  US

7 ANV A

01182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1007073 Not Applicabla
e 5. Certificate of Status Desired O $8.75 Additional

t nx[; "1

; Fae Raquired
6. Name and Addrau of Currant Ragistared Agent ;

GREENE, JOAN F
100 SULLIVAN ST
PUNTA GORDA, FL 33956
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8. The above named entity submits this statemant for the purpose of changing its registerad ol'hce or registered agent or both in the State of Flonda lam lamllnarwnh and accept
the obligations cf registered agent.

SIGNATURE
Sugnaturs, typed of printed name of registered agent and 1le if applicable {NOTE: Registecad Apen! sigrature sagulisd whan rensisiing} CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10. OFFICERS AND DIRECTORS | T i L g B ot f **p ﬂqi ity g P
T :‘ ' TR -. 1 .g -':
TME PD s v - .‘ L el w
NAME MARRINER, CONSTANCE B e "‘l‘ Lf}
SUREET ADDRESS | 571 MELROSE AVE g }113 *‘i“ Iyt
CITy-ST-3iP PORT CHARLOTTE, FL 33952 Tk TE B Ay e |
TALE VD |
NAME MARRINER, WILLIAM J

STREET ADDRESS | 18419 LOCKLAND AVE
CITY-ST-7IP PORT CHARLOTTE, FL 33948

TITLE ™

NAME MARRINER, WILFRED C

STREET ADDRESS | 571 MELROSE AVE

CITY-ST-21P PORT CHARLOTTE, FL 33952

TITLE SD

HAME MARRINER, ROXANNE P
STREET ADDRESS | 18419 LOCKLANE AVE
CITY-ST-21P PORT CHARLOTTE, FL 33948

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TIFLE

NAME

STREET ADDRESS
Ciry-ST1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contawned In Chap!er 118, F\onda Statutes. | further cerhfy that the lnformatwon
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or girector
of the corporatian or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address. with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED O INTED NAME OFBIGNING OFFICER OR DIRECTOR Daytime Phone #




