2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY
Apr 30, 2007 08:00 A!
DOCUMENT # P04000004756 Secretary of State

1. Entity Name

CROCKER MR WATER, INC

Principal Place of Business Mailing Address
8225 STILL POND CT 8225 STHL POND CT
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
04262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
51-0491905 Not Apphicable
5. Certificate of Status Desired [ fg-;?qﬁ;“m'

6. Name and Address of Current Ragistered Agent

223 STILL POND.CT - | DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The abovp named entity submits this stat ing igrfegistered office or registered agent, dboth, in the State of Flerida. | am famiiiar with, and accent
the oblighw j
Vo C\LAREES 4 - -
SIGNATUR Zé O 7
Signature, typad or prnled name of registared agalil and tile i spplcable. lthJE' HAogisiered Apant signatura requred when ruimlahnql/ DATE »
9. Election Campaign Financing $5.00 May Be
Aﬂef '.'.'E,".?%‘.',—;Ff,i'a“sffg .30350-00 Trust Fund Contribution. 0O AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE P
NAME CROCKER, MICHAEL G
SFREET ADDRESS | 8225 STILL POND CT
CITY-SY-2IP NEW PCRT RICHEY, FL 34655
Tme L00goaTs0004
NAME 05/18/07-30045-015 150.00
STREET ADDRESS
CITY-§T-2iP
JMLE
NAME

oM | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carpoeration or Qe receiues or jrustee pmpowegsd to execilieythis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati nt ‘an adgfbss a othg mpowersad.

SIGNATURE., . A-26-07  121-31x-e4

SIGHATURE AND TYPED OR FRINTED NAME OF S1GNING CFFICER OR DIRECTOR Dato Dayima Phone #




