2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCUMENT # P02000065406  *~ Secretary of State
1. Entiy Name 05-21-2007 90052 049 ***150.00
GLADES WATER RESTORATION SERVICES, INC.
Principal Place of Busincss Mailing Address
505 ELION AVE 505 ELION AVE
s e H“Hw Nm“' ”l” IIUI "m ||W lI”l I"I’ I"" I‘I“ |I”| |N||‘ ” |||‘
2. Principal Flace of Business - No P.O Box # 3. Mailing Address
SO0S5Eilen A
Suite, Apl. #, eic. Suile, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
City & State Cily & State 4. FEI Number 48-1262786 ‘ | Applied For
I Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Slatus Desired 0 $8.75 qditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIELDS, ETHELL i
505 EL|ON AVE Street Address (P.O. Box Number is Not Acceplable)

SOUTH BAY FL 33493

]

City FL ‘ Zip Codo

8. The above named entity submits this slalement for the purpose of changing its regislered oflice or registered agent. or bolh, in lhe State of Flonda. | am familiar with, and accept
lhe cbligations of regisiered agent.

SIGNATURE

Signature, lyped of prirled name of regsiered agent and ke i spphoable. (NOTE: Ragistered Agent signature requred when ranstating) DATE

- FILE NOWII FEE IS $150.00
G ,Aiter May 1; 2007 Fee Will Be $550.00
i Make Check Payable to: Florlda Department of State -

9. Electich Campaign Financing $5.00 may Be
Trust Fund Contnbution. [ Added to Fees

4

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P J Delete e "[change [ Addition

NAML ‘| FIELDS, ETHELL NAMI

STREET ADDRESs | 505 ELION AVE STREE | ADDRESS

CITY-ST-2IP SOUTH BAY FL 33493 CITY-81-ZIP

e v [ Delele TITLE [ change [ Addition

NAME FIELDS, ALFRED SR NAML

sIREE] ADDRESS | 505 ELION AVE SIRLET ADDRESS

CIFY-ST-2IP SOUTH BAY FL 33493 CITY-ST-2IP

TILE 8 ) _ __ Cpeee  &wwe | . _ _IJchange_ I]Addilion
TRNAME | FIELDS,ALFRED JR . T NAML

STRAET ADDRESS | 505 ELION AVE SIREET ADDRESS

CiTY-ST-21P SOUTH BAY FL 33493 Iy -sl-2p

II1LE, ] pelete i ] Change  [[] Addition

MNAME NAME

SIREE] ADDRESS SIREE| ADDRESS

CITY-$7-21P CITY-S1-2iP

ne [ Delate i [ change ] Agaition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S$T-21P GITY-S1-2IP

TITLE O celete TINF [J change ] Addition

NAME NAMT.

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-71P

12. | hereby cerlify that the information suppliod with Lhis filing does nol gualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oalh; that | am an officer or director
of the corporation or the recciver or trustee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address ,with all other like cmpowered.

SIGNATURE: \% Ww 507 (52 ))99.-7587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




