FILED

2007 FOR PROFIT CORPORATION ADr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000027596 ecretary of State
1. Entity Name 04-16-2007 90078 019 ***150.00
RECREATIONAL WATER SERVICES OF FLORIDA, INC.
Principal Place of Businass Mailing Address
5278 CHANDLER TERRACE 5278 CHANDLER TERRACE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
S R VAR HIAAD A KR AWM
Suite, Apt. #, atc. Suite, Apl. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0981035 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O Egg;mmonal
6. Name and Address of Cuwrant Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, CPA, MIKE Lowe, CAH /&

Strest Address (P.C,,Box Nu r |{Not Ac?tabla)

HEE5-TFAMBMITRA-SOUTH S
:*IORTH PORT, FL 34287 \5 L7 07 22T 'S
v M(A&,,/ 0,.,/&#__ /64790’{ //9/)7 v Amy TR e

Y Moery foer FL | %% o7

8. The above named entity submits this statement for thf pughose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and a{:cem
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent ard utle i applicable {NOTE Regisiered Agent signaiure requirgd whsn reinsiaang) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Delete THILE [ Change [ Aadition
NAME STRONG, CARLETON L. NAME
STREEY ADORESS | 5278 CHANDLER TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL. 33981 GiTY-ST-2IP
TITLE vT {1 Delete TNLE [ Change [ Adailion
NAME STRONG, HILDEGARD C. NAME
STREET ADDRESS | 5278 CHANDLER TERRACE STREET ADDRESS
CITy-S1-21p PORT CHARLOTTE, FL 33981 CITY-5T-2IP
mE ] Ceete HILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 CITY-ST-2IP
[I1(F3 ] pelete THLE [J Change [ Addition
NAME __ 1 NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-71P
LE [ oelete TILE {Fchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2iP CIY-S1-2iP
TILE [ pelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP GITY-ST-21P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the samae legal effect as f made under calh; that | am an officer or director
of the corporation or the receiver or rustee ampowerad to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowerad.

SIGNATURE: _. e Jsdesacs C S £ ovs 9///A'7 G 5/ 25

D OR PR]NTEQ'ﬁAIIE OF MNING DIRECTOR Daytime Phane # ﬂ{l

R

¢/ (/



