2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000065406 . Apr 25, 2008 08:00 AN
1. Exfily Namg
' Secretary of State
GLADES WATER RESTORATION SERVICES, INC.
Purcipal Place of Business Mailing Address
505 EILON AVE 505 EILON AVE
S T “II“I" ”’ ||"| ”l” ||W "mllm ||H| |”|’|HH |‘|” ||H| Imm ” ﬂl‘
2. Pringipal Place of Busingss - Mo P.O. Box # 3. Mailing Addrass
Saite, Apl. # et Suilg Apt. #, alc. 15t MOORE CR2ED34 {10/07)
Cily & State City & Stae 4. FEI Number Apptied For
48-1262786 Not Appl caule
Zp Cauniry Zn Couniry 5, Cenrtificate ol Status Desired O geae'gesql_‘:rdg;ﬁonﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBESLEabEh}-iE'LEL Street Address {P.O. Box Number is Nat Accaptabla)

SOUTH BAY FL 33493

Cily FL Zip Code

8. The apove named antity submits this statement for the purpose of changing its reqistered office or registered agent, or noth, in the State of Flenda. 1 am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Caniture rpod G oo pan e o sigslend ngert anl Lie § 1rpleaze FOTE Registerad Agor b annture regquiecr wnar rom-tang: DATE

9. Elaction Campaign Finarcing $5.00 May Be
Trust Fund Cenrriution. [ Added to Fees

OFF%CEPS AND DIRECTORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 134

TN P 3 peete Mf []Change [ Addilien

NAME FIELDS, ETHELL HAME Ve e

STREET ADDRESS | 505 ELION AVE SIREET ADDRESS R

LIy - §1-7IP SOUTH BAY FL 33493 Civr-ST- 2P

TIRLE v [T pasete TILE [ Change  [J Addilon

NAME FIELDS, ALFRED SR HAME

STREFT ADDAFSS | 505 ELION AVE STAEFT ADDRESS

CITY-5T-21F SOUTH BAY FL 33493 CITY - T2

(i3 s (I Deete e (] Charge [ Additon
o FIELDS, ALFRED JR At

STREET ADDRESS | 505 ELION AVE STREET ADDRESS

CIv-S-2P | SOUTH BAY FL 33493 Gy -5T-2IP

TITLE O peete TILE [JCtange [ Audition

HAME HAWE

STREET ADORESS SIAEET ADDRESS

CITY-S1-2IP CITY- ST-2PP

TITLE O Deiele TMLE J Change  [] Aadition

HARE Natsf,

STREEY ADDRESS STREET ADDRESS

CHTY-ST-21¢ CITY- ST-ZIF

1LE {3 Dewgle ITLE [ Change  [J Additon

NEME HAME

STRZET ADORESS STREET ADDRESS

ciry g1-2m CITY-57-2F

12, { hereby certify that the information suophked with tis fillng doas net qually for the exempuons contained in Sechon 119, Flericla Statutes | furtner certity that the infarmation
indicated on s report o supplercental repont is true and “accurate ana tnat my signaiure shalf have the same legal effect as it made under oath: that | am an otficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607. Florida Siatutes: and thatmy nare appears in Block 12 or Bleck 11

i changes, or on an attachment wilh an address, witbsil siher ko empowane.
SIGNATURE: _ /2 4‘-»42 Myﬂl)%’g 7587

kSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Maytawe Fpone =




