FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 08:00 AN

ANNUAL REPORT o v

DOCUMENT # P01000057624

1. Entity Nama
WATER SUPPLY, INC.

Principal Place of Business Mailing Addrass
6115 SR 60 EAST PO BOX 2427
BARTOW, FL 33831 BARTOW, FL 33830

A A

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Ferbe AepieFor

59-3743533

5. Certificats of Staius Desired O

$8.75 Additional
Fee Required

B. Name and Address of Currant Registarad Agent

S662 BREEZE WAY DO NOT WRITE
LAKE WALES, FL 33808 IN THIS SPACE

Secretary of State

8. The above named entity submits this statemans for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am famiar with, and accept

the obligations of regi?tered agent. c%
SIGNATURE ,/0 o Lnr——

Sngnalure_‘r;ped ar prntad name of regislered agent and Inle il apphcable {NOTE: Regaiered Ageni signature required when renstatng] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ananc:‘ng $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contrpution. O Added to Fees
19, OFFICERS AND DIRECTCRS [
TILE P
NAWE DUNCAN, NORMAN S

STREETADDRESS | 22 BREEZE HILL ROAD
CiTy-S3-BP LAKE WALES, FL. 33898

TTLE T

. NAME LITTLE, RICHARD
STREETADDRESS | 6215 DALE ST
Ciry-S1-2p CASS CITY, MI 48728

TME
NAME

arvsiar DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADORESS
CITY. S7-20P

TILE

NAME

STREET ADDRESS
Cory-S1-2IF

e

NAME

STREET ADDRESS
CITy-S7-2IP

12. 1 hareby cartity thal tha informayion supplied with this liling does not quality for 1he exemptions contained in Chapter 119, Florda Statutes. | furthar certdy thal the information
indicated on this report or supplémental report is rue and accurale and thal my signature shall have the same legal effact as if made under gath: that t am an officer or director
of the corparation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addr with all gther like empowered

SIGNATURE: S Uorrmen Wvean {f/?%g 843 597992

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane &




