FILED

« May 16, 2005 8:00 am

2005°FOR PROFIT CORPORATION Secretary of State

04-15-2005 90098 020 ***150.00
DOCUMENT # P04000126748
1. Entity Neme
ALL COUNTY WATER INC.
Principal Place of Businass Malling Address B B 0 1 7 2 27
2409 HOMESTRETCH AVE 2409 HOMESTRETCH AVE
LORIDA, FL 33857 LORIDA, FL 33857
T v AV
Suite, Apt. #, otc. Sulte, Apt. #, atc. 03082005 (:hg-Pk CR2E034 (10/03)
City & Stats City & State 4 _FE] 13 Applled For N
30I8Y [lod > o st
Zp Country Zp | County 5. Corficate of Status Desired [ 2:-35 Addnionai
8. Hame and Addrass of Current Regl. Agent 7. Ham and Address of Mew Regt g Agant
Noms
DOSIL, JOSE
2409 HOMESTRETCH AVE Swreet Address (P.0. Box Numbar is Not Acceptable)
LORIDA, FL _:}8857 . R
f e -
T s FL | 2o

8. The above narned enli_ké submits this stateent for the purpose of changing its registored office or registered agent, or bath, in the State of Aovida. | am familier with, and accept
the obligations of ragisiered agem,

7,

St

SIANATURE — - : .
~ Wﬂvuwnﬁdw“wmlm Mwmmmdwm . - - DATE ° |
FILE NOWIIE FEE IS $150.00 9. Blection Campaipn Financing $5.00 Moy Ba -
After May 1, 2005 Fee will be $550.00 Trust Fung Contsibution, O  AddedtoFem- -
To. GFFICERS AND DIRECTORS i, ADOITTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me PST i €] Deten e . T Octape [ agciton
[T 4 DOSIL, JOSE - NAME
STREET ADDRESS | 2409 HOMESTRETCH AVE STREET ADDRESS
Lay-s1-20 LORIDA, FL. 33857 CIY-ST-2P
ne vP 0 Detern Tme O Ctange (7] Addition
NAME HARTZOG, CHARLES T NAME
STREET ADDRESS | 2316 GEMSTONE AVE STREET ADDRESS
emv-st-2 | LORIDA, FL 33857 rv-§i- 9
mE O telete me Dctanps [ Addition
MAVE WAME
ol e . e e e . | [, .- - e e .
CITY-ST-2P CITY-57-1%
TiNE - Oodde —-—-g-m& - -—[- = — - - -0 - e . Cumm— - Al
NANE WAE
| STAEET ADORESS ) STREET ADDRESS
CITY-$T-2¢ CIY-ST-TP
TME O beree TnE Ocnange 1 Adition
WME WAME
STREET ADDRESS STREET NOORESS
oY-$1- 2P oy -51- 20
TME O oot TRE Ocange  {J Asdion
MAME HAME
STREET ADORESS STREET ADDRESS
CTY-§T- 2P ofFY . 5T- 2P

12. | heraby certify that tha inlormation suppfied with thia m does not quality lor tha exempiion statad in Section 1 19,0;;13)0). Florida Statutes. | further cenily that the indormation
indicated on 1his report or supplemental report is ue accurale and thal my signaturs chall hava the sama legal offaet as if made under oath; that | am an oicer or diractor
of the gorporation of the receiver or trustee ompowered to execuls this r raquired by Chapier 807, Forida Statutes; and that my name appears In Block 10 or Block 11
changad, of on an attachmenl wilth an addrass, with 2l olher like { !

SIGNATURE:M i/ ‘7/— it 7 _glglof “‘{{@@5\5430#

AND TYPED mmuwyuumm




