2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000057624

1. Enlity Name

WATER SUPPLY, INC.

Aug 09, 2006 8:00 am
Secretary of State

08-09-2006 90013 026 ***150.00

Principal Place of Business Mailing Address

WAY EXIT 60

PO BOX 3
D OTY, FL 33846-0369

3. Mailing Ad

.0 .

ZZrincipal Place of Business

/5 SR &0 Epst

Beoe 2427

R

Suite, Apt. #, etc. Suite, Apl. #. elc.

08022006 Chg-P CR2ED34 (11/05)
CAt & Sta ity & Stgle 4, FEI Number Applied For
gﬂz_ﬁ—w M ?/' rB R R— w ¢ q. l hd 59-3743533 Not Applicable

93931 | "Bk 23930

Pilk

$8.75 aditional

5. Cenificate of Stalus Desired O ¥
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

CHRITTON, CHARLES P
5300 SOUTH FLORIDA AVE
LAKELAND, FL 33813

Name

Street Address (P.O. Box Number is Not Acceplable)

.
,
|
|
|

2
,

"

J
|
4
|
L

City FL Zip Code
8. The above named enlity submits 1his slalement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept 1
the abligations of registered agenit.
SIGNATURE '
Signature, typed of prntad name ol regrslered agent and tile it appkcabla (NCTE: Regrslerea Agent Signalline auied whah 1esnsiating) DATE i
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the E
Due by September 6, 2006 Trusl Fund Contribution. Added to Fees corporation did not receive the prior notice. :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1 —_1
TILE P 1 pelete TITLE [Jchange O] Addion ‘
NAME, DUNCAN, NORMAN S NAME ‘
STREET ADDRESS | 22 BREEZE HILL ROAD STREET ADORESS
CITY-ST1-21P LAKE WALES, FL 33898 CITY-ST-2IP
TLE T 3 Delete TITLE [ Chaage ] Addition |
NAME LITTLE, RICHARD NAME A
STREETADDRESS | 6215 DALE ST STREET ADDRESS
CIry-57-2IP CASS CITY, M|l 48726 CiTY-ST-2IP
TI7LE [ pelete TITLE [T Change [ Additinn !
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CiTY-ST-2IP
e [ pelete TLE (1 Change [ Aduiios
HAME NAME .
STRELT ADDRESS STREET ADDRESS I
CIFY-SI-2P CITY-ST-2IP i
nis: ] petete e O change [ Awdition
HAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-§T-21P CITY-ST-2ZiP }
TnE [ pelste TITLE [ change ) Adurtion :
HAME MHAME !
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CiTY-5T-2IP \

12. | hereby cerlify that the information supphed with this filing does not qualily for the exemptions conaned in Chapter 119, Florida Statules | further cerufy that the information
indicated on this report cr supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal 1 am an officer or diraclor
of the corporation or the receiver or ruglee empowered to execute this report as required by Chapter 607, Florida Statules; and lhal my name appears in Block 10 or Block 111

changed, or on an allachmenl wilh an 4ddress Il other like empowered.

SIGNATURE:

H3-555- 7997

SIGNAT

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phione #

§/2/¢ 6
’/




