FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000016885 05-02-2006 90179 036 ***150.00
1. Entity Name
A INDEPENDENT WATER SERVICE INC
Principal Place of Businass Mailing Address q-\, v
11 GOODALL AVENUE 11 GOODALL AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 .
o s NG RO R
Suite, Apt. #, etc. Suita, Apt. #, elc. 04282006 Chg-P CR2E0M (11/05)
City & State Cily & State 4. FEI Number Applied For
20233593 Not Applicabl
Zie Country Zip Country 5. Certificats of Status Desired (| ?ez-giadr:;ﬂmal
6. Name and Address of Current Reglisterad Agant 7. Name and Address of New Reglstered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.Q. Box Number is Not Acceptabla)
A

HOLLY HILL, FL 32117

City FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. iyped o prnted name of registared agent and ule it applicable. {NOTE: Registared Ageni mugnature rauirsd when renstating) DATE
FILE NOWIll FEE JS $150.00 9. Election Campaign Financing $5.00 may Re
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE P O Detste TITLE O Change [ Acdilion
HAME LITTLE, PAUL NAME
STREET ADDRESS | 11 GOODALL AVE STREET ADDRESS
CIFY-S1- 2P DAYTONA BEACH, FL 32118 Ciry-sT1-2P
TME £7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T O oolete TE O Change (3 Acailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-53- 2P
TiLE [ pelete TmE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
mE O Delete TITLE (I Crange 7 Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST- 218
TITE O pelete TILE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemertal report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the carporation ¢ the receiver or trustee empawaered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2. & 22z Rt l t#Hle & -25- Oof

SIGNATURE AND TYPED CR PRINTED NAME OF 3IGNING OFFICER R DIRECTOR

Daylime Phone #




