FILED

Apr 05, 2006 8:00 am
2006 FOR FROFIT CORPORATION | ecretary of State

DOCUMENT # P0O3000020534 04-05-2006 90130 037 ***150.00
1. Entity Name
MR. GOODWATER, INC.
Principal Place of Business Mailing Address 40“n63 ‘lu
4710 B ROWAN RD P.0. BOX 18
NEW PORT RICHEY, FL 34653 ELFERS, FL 34680
v i UMMM BRI
S +e=n Rl

S”“G' ’;"#" Y w Sute. Apt. #. o 03242006  Chg-P CR2E034 (11/05)

City & Statle City & State 4. FEl Number Applied For
Vew FPort RicHey F/, 56-2321869 Not Applicable

ép .'fb 5 3 0%125( o Zp Country 8. Centificate of Status Dasired O gg;;ﬁf:&uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ELLIOTT, HERBERT ESQUIRE
623 E TARPON AVE Street Address (P.0O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL l Zip Code

8. The above narmed enlity submits this statement for the purposa of changing its registared office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE hd
Sigrature, typed or printea name of regrsiered agent ankd titie f appiicable. (NOTE: Regustered Agerd signature raguired when teinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

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

TITLE DPST O pelete TIILE vu Kee Jvic , . HO Ias Nlange O Addition

NAME VUKCEVIC, NICK NAME

. - pPoBox 1437

SINEE] ADDHESS | PO BOX 1282 STREET ADDRESS F

Grv-sizP | TARPON SPRINGS, FL 346881282 ovsw | Effers, FI- 346 BO

TITLE VP [ Detete TIME [ Change [ Addition

NAME COLES, DUDLEY W NAME

STREET ADDRESS | 9085 DICKENS AVE STREET ADDRESS

CHY-SI-aP BROOKSVILLE, FL 34613 GiTY-ST-ZIP

e O Delee TLE _ 7 [ Change [ Addiion
- [ ) T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

HILE [ Delete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

TILE O velete TITLE (1 Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TITLE [ ¢hange ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-21P Clfy-ST-21p

12, | hereby certify that the information supplied with this fl!mg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpnrauon of the receiver or trustee g powered 10 execulg this

ep dl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

3-28-04¢

NAME OF SIGNING OFFICER QR DIRECTOR™ - Dale Dayume Phone #




