2005 FOR PROFIT CORPORATION

ANNUAL REPORT

’ FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90048 050 ***158.75

DOCUMENT # P04000125643

1. Entity Name
W.E.D. WATER SYSTEM REPAIR, INC.

YUUYNU e

Principal Place of Business Maiting Address
11226 LAKEVIEW DRIVE 11226 LAKEVIEW DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
RS R

2 Principal Placa of Business 3. Maifing Address ! |§|” ; iiif

Suite, Apt. #, 6tz Suite, Apt. #, atc. 01072005 ChgP CRZE034 (10/03)

City & State City & State 4. FEl Number Applied For

T e e _ - - — - e 0‘[ -3203/67_ e L - |Not Applicabla j_  _
Zp Country %o Country & Certiicate of Status Desired (B8 gw

8. Name and Address of Current Raglstered Agem

DOUGLAS, WILBUR E JR,
11226 LAKEVIEW DRIVE
NEW PORT RICHEY, FL 34654

Name

7. Nams and Address of New Reglstered Agent

Street Addrass {P.O. Box Number is Not Acceptable)

Ciy

FL l 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, i the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signotra, typed ot printad name of regiitared pgant ardi tite i appicabie. {NOITE: Rbgithenad Agent signahue raquirsd when ringteting) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Mﬂﬂayi.zoo!l'eewi?lbem Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7] Detete me Dichange [ Addition
NAME DOUGLAS, WILBURE JR. NAME
STREET ADORESS | 11226 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-71p NEW PORT RICHEY, FL 34654 CY-ST-2P
TRE VP [ Deiete TIRE CYchange [ Addition
NAME POUGLAS, ANITA L NAME
STREET ADDRESS § 11226 LAKEVIEW DRIVE STREET ADORESS ‘
cm-sT-7r. __{ NEW PORT RICHEY, FL 34654. S . i,m-ﬁf-m L — - e e o o i -
TME [ Detete TME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy~ ST-2P CIFY-ST-2P
e [ pete me [ Crange [ Acdition
HAME RAME
STREET ADRRESS STREET ADDRESS
Y- sT- o ThY-SI-I9
TME [ Delete e Cichange 7] Addition
NAME NAME
sm;nnonzs STREET ADDRESS
CIIY-5T-2 _ caTY-5T-29
TRE O pelete bu 13 Tl change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oarY-5T-2P CITY-5T-1P .
12.- | herehy certify that the information supplied with ths ﬂlirg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Rather certify that the information
" indicated on this report or supplemerntal report is true and accurate and that my signatura shall have the sarme legal effact as if made under cath; that | am an officer or director

, of the corporation or the recewer or trustee empowered to
changed, or on an eltachment with an addresa, with all other fike empowered

SIGNATURE: W/ D

BIGHATURE AND YYPED DR

axecute this reporl as required by Chapter 607, Forida Statutes; and that my name eppears in Block 10 or Block 11

e

OF SIGNING OFFICER OR DIFEECTOR

Sodl s (17) 909-4aus




