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2006-FOR. PRQFIT CORPORATION

ANNUAL REPORT (AR}

-

DOCUMENT # P02000065406

1. Entity Name

GLADES WATER RESTORATION SERVICES, INC.

3/14/2006-9003 7-039-?:75;%. 15

Lk

Principal Piaca of Business

505 ELION AVE
SOUTH BAY FL 33493

Mailing Address

505 ELION AVE
SOUTH BAY FL 33493
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2. Principal Place ot Business 3, Mailing Address
J0E Ll S
;g %Pt 2& / e Suile. Apt. #, atc. 15t MODRE CR2E034 (10/05) OQ(’
. L B¥1
ity & §) ity & 4. FEI Numb had Fi
»’ L sitgz@w 7 " aB-1262786 R Appias
Zl‘p_g 3‘/_ ? 3 Cou:;r; !5 % 3ZI% “3 q FQCO},: 4 5. Certificaie of Status Desired | ?e.;‘gesql.‘:?:d“"’"a]
8. Name and Address of Current Reqistered Agent 7. Name and Address of Now Regisiered Agent
Name /" .
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E'IOESLES,OEJi%LEL Suee! Address (P.0. Box Numbar is Not Acceptable)
SOUTH BAY FL 33493
City FL I Zip Code

tha obtigations of registered agent.

SIGNATURE

8. Tha above named entity submils this staternent for the purpose of changing its registered olfice or regisiered agent, or both. in the State of Florida. | am {amiliar wilh, ang acceot
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DATE

9. Elsction Campaign Financing

$5.00 may Be
Trust Fund Coniribution. [

Added to Fees

OFFI'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11

[ petete TINE [3Crange [ Acdirion
BAME FIELDS, ETHELL NAME
STREET ADORESS {505 ELION AVE STREET ADDRESS
cmy-ST-7@ (SOUTH BAY FL 33493 cny-Sr-ap
e v O Delete me O] Change [} Addition
HAME FIELDS, ALFRED SR NAME
STREET ADDRESS [ 505 ELION AVE STREET ADDAESS
CITY-ST-2P SOUTH BAY FL 33493 CITY-ST- ZiP
Tme S T petere e [ Crange [T Acdition
HAME -~ JFIELDS, ALFOED P NAME
STREEY ADDRESS {505 ELION AVE STRLET ADDRESS -
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NAME HAME
STREET ADDRESS STREET ADORESS
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CAY-S1-2P

it changed, or on an attachment with an addresg, with all piher like empowerad.

SIGNATURE:

12. ! hereby certily ihat the information supplied wilh Inis filing does not quality tor the exemplions contained in Secticn 119, Flatida Statues. | lurther cerify [hat the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as it made under oath; that | am an officer or director
of the carporation ar the receiver or bustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
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ED OR PRINTED NAME OF SMIM:NG OFFICER OR DIRECTOR
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