FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000042528 ' 01-11-2008 90035 033 ***150.00

1. Entity Name
CONSOLIDATED WATER WORKS, INC.

v -
Principal Place of Business Mailing Address : Q“ v
207 SOUTHEAST BAXTER LANE P.0. BOX 191
LAKE CITY, FL 32025 US LAKE CITY, FL. 32056
RS B[ e A0 T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1508715 Not Applicab
ap Countey Zip Country 5. Certiicato of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Roegistered Agent
Name =
ESPENSHIP, JOHN M Sean ESPENSH IR
207 SOUTHEAST BAXTER LANE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025 _/—l[ — =
/bl9 Y STREET SpuT/
City e - ZipCode
e Jaceseyvice s Bep  FL 880w
8. The above named entity submits iHS stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep
the obligations of regisW
SIGNATURE Pl . 2/"‘-’5C 7z / /y/ Ja
~Signate, g7 priniad name of ragestefed agent and tita # spplicabie. (NOTE: Registarod Agent signature requirad when reinstating) DATE
FILE NOWIll FEE 1S $150.00 €. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME DvVP O Delete TIE Dvi? _ A Thange [ Adaitic
NAME ESPENSHIP, JOHN M NAME ESHEAS 17, Jobhe M-
STREET ADDRESS | 1080 ALAMO DR SREETADDRESS | S0 St Alame DIV E
G-z | LAKE CITY, FL 32025 oStz | AKE C Ty e TROATT
TME PD O Delete e P D N cange [ Additic
NASE ESPENSHIP, JEFFREY D § e ESOEnSHIA, /eﬂ-ﬂfe?« D.
STREET ADDRESS | 736 JAMIE WAY STREET ADDRESS v9/b Shea //‘,w Creek 77‘5,4/ I
omv.sT7e | WOODSTOCK, GA 30188 st | KeunacSaws , (54 Fol A
TIRE STD O pelete TTLE <7D Athange [ Additic
NAME ESPENSHIP, SEAN NAME
STREET ADORESS | 1650 6TH AVE. N. STREET ApDRESS | 55 PE "'-/Sf/?:_ 777 '3; ‘(:/j:u 5/4 e
.S X3
cm-5T-2¢ | JACKSONVILLE BEACH, FL 32250 Ciry-S-21P %’fk ﬁ,,,, teisoh, Fl. SAISQ
TITLE [ velete TITLE O change  {T] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ pelete g e [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same Iega! eftect as if made under oath; that | am an officer or director
“execute this report as required by Chapter 807, Florida ﬁnes and that my name appears in Block 10 or Block 111

-tther likg empowered. 524_4/ E_&dpvjff(
D,/f o s [ Gmir NS — ot T O

12. | hereby certify that the information supplied with this filing doe:
indicatad on this report or supplemsantal report is true &
of the corporation or the receiver or trustee empowy
changed, or on an attachment with an address

P L



