2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000035951

1. Entity Name

TRI-COUNTY WATER & WELL SERVICES, INC.

Apr 25,2007 08:00 AM
Secretary of State

Mailing Address
P.0. BOX 191

Principal Place of Business

P.0. BOX 191
CKEECHOBEE, FL. 34972-0191

OKEECHOBEE, FL 34972-0191

DO NOT WRITE IN THIS SPACE

L

02162007 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
27-0081271 Not Applicable

] 58.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

MCCCRTS, CATHERINE A
18866 NW 83 TR
OKEECHOBEE, FL 34972

DO NOT WRITE
IN THIS SPACE

8. The above narmed entily submitg this statemant for the purpose of changing ite registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o regrstered agent and litle if applicable.

(NOTE: Registared Agent signaturs fequired when reinslating) DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME MCCORTS, CHARLES D SR
STREET ABDRESS | 18866 NW B3 TR

CITY-ST-2P OKEECHOBEE, FL 34972
TINLE A

NAME MCCORTS, CHARLES D JR
STREET ADDRESS | 110 SW 5 AVE

CITY-ST-2ZP OKEECHOBEE, FL. 34974
TNE 8T

NAME MCCORTS, CATHERINE A
STREETADDRESS | 18866 NW 83 TR

CHTY-ST-2P OKEECHOBEE, FL 34972
TTLE

NAME

STREET ADDRESS

CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-71P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

fana10
5080 -00076-014 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infermation supplisd with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer o direcior
of the carporalion or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attacshment with an address, with all othar ke empowered,

SCINAMATIIDEG. c a»U\aM_]”T\C C(\./Z:



