2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 16,2006 08:00 A
DOCUMENT # P02000067712 e Secretary of State

1. Entity Name

SOUTHWEST WATER SERVICES, INC.

Principal Place of Business Malling Address

8999 HIGH COTTON LN 8399 HIGH COTTON LN
SUITE #3 SUITE #3

FORT MYERS, FL 33905 FORT MYERS, FL 33905
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08142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

38-3676796 Not Applicable

$8.75 additional
Fes Required

, 5, Cerlificate of Status Desired

"y

6. Nam;; and Address of Cu‘r.rnt ;‘!eglstero'a Alg'e.nt : ' . 2 . o N
zwiorrsror 17, uDONOT WRITE - -
FT. MYERS, FL 33901 ‘ EE o I’N TH IS SPACE e

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, an¢ accept

the obigations of registerad agent. Unnn{“-'q?qq?“lﬂ
SIGNATURE i 037 16/06-20003-004 158,75
Signature, typed of printed nama of registersd agenl and tive il applicable. {NOTE" Registarad Agent signalure requred when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS | j TR Lo
TITLE PSTV '
MAME EDDY, LARRY .
STREET ADDRESS | 8999 HIGH COTTON LN : ;
cry-s-2¢ | FORT MYERS, FL 33905 ' : o
" T B

TITLE D I
NAME EDDY, LARRY

STREET ADDRESS | 8999 HIGH COTTON LN
CITY-ST-ZiP FORT MYERS, FL 33905

TIMLE .
NAME e ’

Ll et i i - .
. ,:- R R ;
:TTE;:D;:ESS . DO NOT WRITE o

e, A

NAME
STREET ADDRESS Ll e "

~ IN.THIS SPACE

CIIY-S1-2P B A R R
e ' ' '
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS -
cITY-51-2P . o L

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver or trustee emnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.,

SIGNATURE: femre C. f’W s/ V/ﬂ 6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OGMICER GR DIRECTOR Oate Daytima Phone #




