. 2006 FOR PROFIT CORPORATION

d ANNUAL REPORT (AR) FILED

DOCUMENT # P04000025781 Feb 09,2000 08:00 AV
1. Entiy Name Secretary of State
TIKI WATER SERVICES, INC.
Frincipal Place of Busingss o ' Mailing Address )
152 DUVAL RD 162 DUVAL RD
AR NI
2. Principal Piace of Busmess ) 3. Mailing Address .

Suite, Apt. #, Bic. Suile, Apt, & elc, i 15t MOORE CR2E034 {10/05)

City & S City & S 4, FEI Numb Apphed F

ty & Stale iy late umber 57-1173134 sz;ipﬁ::‘; )
Zip i Country Zp Cauatry 5. Cerfificate of Status Desired B/ gg‘gi ﬁ?:;ﬁunai
6. Name and Address of Current Registered Agent 7._:Name and Address of New Registered Agent
i . . Name
ROGERS, CHARLES F

152 DUVAL RD Street Address (P.0. Bax Number is Noi Acceptable)

FERNANDINA BEACH FL 32034

City ) FL Zip Coda

8. The above named entity submils this statement for the purpose of changing s registerad office or registered 2gent, or both, In the Sz of Florida. | am familiar with, and aceey
the obligations of registered agent.

SIGNATURE ﬂ“'f/&'-" . ?é'VM"""Q—/ E¢€-9&

Signakke, lyped of prnted name of rca-sleré( agent and I f applicatie (NOTE Regisiered Agert signatute redulrad wheltoinstaling) DATE

T

_F“-E MOW!” FE?- 15 $150.!]5 M ‘.' - 8. Election Campaign Financing $5.00 May £
_ - Alter May 1, 2006 Fee Will Be $550.00 . " - Teust Fund Contrioution. L] Acded to Fees
Maks Check Payable to Florida Depariient of State

76. OEFICERS AND DIRESTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D T Delete TTLE [ Change [ Addiiic
NANE ROGERS, CHARLES F NAME LOIGO04 27145
- r - ¢ o e .
STREET ADDRESS | 152 DUVAL RD STRELT ADDRESS 0220/ (e-20071~018 158,78
Ty -ST- 21 FERNANDINA BEACH FL 32034 LTy S7-IP
TRE 3 Delete TITE O change [ A
NAME MNAME
STREET ADDRESS SIBEET ADDRESS
CY-S7-28 oY ST 2P
ms - o _Coge . Fwe__ | [l Change | 1 Adiv
FAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-57-71P CITY-S5T- 2P
L ' " DOoeee TE - ClChange [ pusi
NAME NAME
STREET ADDRESS STRELT ADDRESS
ciry-st-z2p CiTY-Si-21p
me 1 Dete TTE T Oomme Qe
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-SY- 2P CiTy-ST-ZIP
TE i 1 Detete WHE o O Change [ A
NAME HANE
STREET AGDRESS STREET ADDRESS
Liry-S7-2p LTv-587-2p

12. | hereby certity that the information supphed with tis {iling does not qualify for the exemptions contained i Section 119, Plorida Statues. § further certify that the informaian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer of disech
ot the carporation of he receiver or trustee empowered te executs this report as required by Chapter 807, Florida Statutes; and that my name appaars in Blogk 10 or Block 1
i changed, or on an attachment with an address, with all other like empowered. : - 9&’;‘:"}1{ §?_ 73 é f

SIGNATURE: _ A mln 7 e g erm 2-6"0 ¢

SIGNATURE AND TYPED OR PRINTED NAME B SIGNING OFFICER GR DIRECTOR - Date Daytime Phore #

el




