FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000032182

1. Entity Name

LOXAHATCHEE WATER CARE, INC.

Secretary of State

02-08-2006 90010 015 ***150.00

Principal Plate of Businass

16433 E PREAKNESS DR
LOXAHATCHEE, FL 33470

Mailing Address

33 E PREAKNESS OR
HATCHEE, Fl. 33470

= (R T AT

2, "Principal Placs of Businces 3. Malling Address

Sulta, Apt. #. elc. Suite, Apt. #, slc. 02642006 ChgaP CRIE034 (11/06)

Ciy & State Chty & State % FEINumber e “TAppiied For

. - _ __58-2351585 Not Appiicabla
Zip Country 2p Country - . ‘8 75 Additional
, 8. Certificate of Status Deslred ] F“ Raqulra "
8. Name and Address of Currant Registered Agent 'r. Nnme and Acdnu of Now Rogmenﬂ Amm
Narme

GESSWEIN, JOHNA . - I —
18433 E PREAKNESS DR - Sireat Address (P.O. Box Numbet ig Not Acceplable)

'LONAHATCHEE, FL 33470

City

Zip Gode

FL |

l. The above named entity subimity this statemeant fot the purposs of changmg its registered office bt ragisiemd agenl of bnih In the State of Florida. | am tamilas with, and accept

* the abligations of raglsmw ‘)%‘-u&/
1SIGNATURF o O’

2/4/

mdw‘rfmmdmmwﬁdmhﬂw (mmummwmmmmmtml = ! /DJ\TE
W
PILE NOWH! FEE 15 $160.00 8. Elnction Campaign Financing $5.00 may 8o
Aﬂ.l May 1, 2008 Pee will b. ““.oo Trust Fund Contribution. Added to Feas _
10. OFFICERS AND DIRECTORS 1. ADDFTIUNSICHANGEB TO OFFICEHS AND DIREGTOHS IN 1
e D ) O velsis e COohange ] Atdition
NAME GESSWEIN, JOHN A NAME
STREET ADDHESS | 16433 E PREAKNESS DR SIREET ADDRESS
CITY=51-2P LOZAHATCHEE. FL 33470 CtTY-ST-29
TE 3 belete TME D Change ] Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-St-9
1113 ] tetete TINE [l Ghange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-§T-21P LIY-S1-28
Lt 1 Delete TmE O change L3 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
Cify-St- 2P CITY=5f-09
ILE -3 Detee TifLE [JGhange  [J Addition
NAME HAME
SIREET ADDRESS STREET AQDHESS
ciy-8t-ap CITY-51-20
THE ] pelete TINE i thenge [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-51.2P CIry-st-np

12. | hereby tertl

of the corporation of the receiver or WUSIBE GMPOW

changetd, or on &0 attucwuh an addres
SIGNATURE:

that tha informailon suppliod with this ml
indicated on this repoit o supplemental repott is true ah

lh atl athar like empowered.

ot A,

doas not qualify for the exemplions contaned in Chapter 118, Flarida Statutes. | furthér certify that (ha information
accumte and that my gignature shall have the same legal effect ad If made uhder dath; that | arh an oiicar of direcior
erad to execute this report as raguired by Chapter 607, Florida Statutes; and that my narne appears In Block 10 or Block 11 it

é&s&a&m ZK(/zcce. SeL 795 3514

HIGNATURE AND ma?bll PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daylmethsl

Ji /



