FILED

s Feb 27,2006 08:00 AM
: 2006 FOE’E’F:SELTRCE%%%%RATION Sec;‘etary of State

;'EJOCUMENT # PO4000126748

+. Entity Name

ALL COUNTY WATER INC.

Frincipal Pace of Business Mailing Address
2409 HOMESTRETCH AVE 2409 HOMESTRETCH AVE
LORIDA, FL 33857 LORIDA, FL 33857

. A il

Q2062005 Na Chg-F CR2IT034 (11/05)

DO NOT WRITE IN THIS SPACE R Apmied Fr

20-1581643 ) Not Applicable

o . $8.75 sddulonat
. 5. Certificats of Status Desirad a Fee Raquired

6. Nams and Address of Current Regtstarad Agent J
DOSIL, JOSE
2408 HOMESTRETCH AVE | DO NOT WRITE
LORIDA, FL 33857 ' ' IN THIS SPACE

8. The above named snlity submits this statemant far the purpose of changing WS registersd office o ragistered agant, ar bolk, ' the Stateof Flarida, | am familiac with, and 2cceps
the cbligations of ragrstered agent.

SIGNATURE —
Sigratm yped or prvted neme of registered agend and tife A 2ophcanie LMOTE Raguieico Agent mgnkiure 16oul sd whbn rensaimg) - oaTe
FILE NOWII! FEE IS $150.00 9. Elecrcn Campaign Financing $5.00 may Be
After May 1, 2606 Fea wlill be $550.00 Trust Fund Cantrifution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
THE PST
BANE DOSIL, JOSE )
STAEET ADORESS | 2409 HOMESTRETCH AVE ' O Unoon4saa
tv-$-7p | LORIDA, FL 33857 (34 10/06-80050-020 150,00
TRE
Rt
STAEET AQDRESS
L5y -57-09
THLE
NAME

R B DO NOT WRITE
{ IN THIS SPACE

fine

NARE

SIRIEY ADDRESS
CiTY-§1-21P

fiiis

NANE

SIREET ARDRLSS
QY- 8T-09

T
RAME

SIREET AQORESS
Ly -§7-2P

42. | hereby ceriify that the informaticn suppied with this ﬁ(m does not qualify for the exemplions contained in Chapter 118, Flarida Statutes {urther cedify that e infosmation
maicated on this report or supplernental report is true and accurate #nd that my signatura shall have the same legal effect as 3§ mace under oathy trat | ant an officer ar diragior

ot the corporaiton or tha recewer g trusies empowered 10 execuls this reporl as required by Chapter 507, Flonda Statutes, aod that my name appears in Block 10 o7 Block 113

changen, or on an anachment with ari address, wilh alf ather liks ampoy
SIGNATURE: ™ A _ oEbs RS EAYTT

SGHATORE ARD TYPED GR PEHTER NAME OF SIGNING OFF ICER OR QRECTOR, Caviere T e d j




