2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PG1000057624 May 02, 2005 08:00 AN
1. Entity Name -
WATER SUPPLY, INC. ecretary of State
Principal Place of Business ' i ' Maﬁﬁ'g Address )
6115 BONTAON HIGHWAY EXIT €0 PD 80X 369 -
BARTCW, FL 33830 = HIGHLAND CITY, FL 33846-036
R ARG
Sulle, Apt.#.elc T "= | Sute AR Bew 03282005  Chg-P CR2E034 (10/03)
City & State = City & State e A, FEY Number Apptied For
_ _ . ' 55-3743533 Not Applicatile
ze Couniry a Country 5. Certhcate of Status Desired [T f:;';fq 3?:;“"“3’

EYeem =

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

) T T - % .- | Name ) -
CHRITTON, CHARLES P :
5300 SOUTH FLORIDA AVE - Sireet Address {P.C. Box Mumbaer is Not Acteptable)

LAKELAND, FL 33813 — . _ — —_— -

City : FL Zip Coda

8. The sbove named entity submits this siaiement for the purpose of changing iis reglestered oliice or registered agent, or both, In the State of Florida, | am familiar with, and accep!

the wbhigations of registered a‘gem(% mp
SIGNATURE = e \ AL W : ‘i JIZO b
LA DATE

Sigrature typed o pRATEd nAmETTreTIElered agent and Hils # apphcanle NOTE. Regisismd Agant signalyre requtrnd when relnstating]
FILE NOW!! EEE IS $150.00 8. Election Campaign T—‘w’néncing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coninipution O Added o Fees
10, = OFFICERS AND DEHECTORS - 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
UILE P o : ’ {1 pesete mE ' Clchange  E2] Addition
NAME DUNCAN, NORMAN S HAME ~
STREET ADORESS | 22 BREEZE HILL ROAD | ot anozss __ LDORROz55538
civ-sT-2P | LAKE WALES, FL 33898 Ty -§1- 2P 05/03/05-30151-022 150,00
THLE T T ' ' Clogee e Ol Change [ Addifion
NAME LIYTLE, RICHARD HAME
STREETADDRESS | 6215 DALE 8T STREET AGDRESS
CiTv-8T- 2P CASS CITY, Ml 48728 GirY-gt-zip
i ~ - = e R ' O3 Crange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P T L CIty-ST-7P
TITLE T T T T t) Delele B B ’ S ' [J Change N 7 adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF . Y- ST- 27
T o ' ) Ol oote e o Clohange L] Addition
NAME NAME
STREET ADDRESS _ STRECT ADDRESS
CITY-5T- 2P LHY-sr. 2P
VL N T c I Detele ILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P - CiTY-ST-IIF

12. | hereby certify that thE nformation suppliad wilh This filing doss not gualify for the' exemipstion stafed in Section 119 07?3}{(‘}. Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate ant that my signature shall have the same legal edfacs as if made under oath, that | am an officer or director
of the corparation or the receiver or frustes srmpowered to exécute this report as raquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Bloek 11 1f
changed, or on an attaghment with an addrass. with all oiher like empowered.

SIGNATURE: §<{ MW*—QDW—- GMMQ«J Y)9/r008

SIGNATURE AND TYPED OR-FATNTED NAME OF SIGNING OFFICEH D DIRECTOR T/ ome Daylime Prone 4

]



