» FILED
* <7 2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000027839 04-28-2006 90183 034 ***150.00

1. Entity Name

TRACY SILAS WATER WORKS, INC.

Pringipal Place of Business Mailing Address TV T
4806 REGINA DR 4806 REGINA DR ,
FT PIERCE, FL 34982 FT PIERCE, FL 34982 .
s s IR A AN AMEROAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number L/ Applied For
3H- 39 aYy Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ Egzasq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILAS, MEL TRACY
4806 REGINA DR Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 134982
E , City FL | Zip Code

8. The above nametf:_emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ki .
Slunamru.lm of printed name of registered agent and e ¥ applicabla. (NOTE: Ragisierad Agent signature recuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campai_gn F_':nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e P [ Delete TITLE [J Change [ Addition
NAME SILAS, MEL TRACY NAME
STREET ADDRESS | 4806 REGINA DR STREET ADDRESS
CITY-S1-21P FT PIERCE, FL 34982 CRY-ST-ZP
Mme v O celete TITLE [ Ghange ] Addition
NAME SILAS, DEVIN HAME
STREET ADDRESS | 108 E ARBOR AVE STREEF ADDAESS
ciry-ST-7I PT ST LUCIE, FL 34852 CITY-SF-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP Cry-57-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIMiE [ Delete g {Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cimy-S1-21P
TILE 3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P

for the exermnptions cortained in Chapter 119, Florida Statutes. | further certify that the information
i the same legal effect as it made under oath; that | am an officer or director
pter 607, Florida Statuies; ang thal my pame appears in 8lock 10 or Block 11 if

YAhs/ O
i

12. | hereby cenilz that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and

of tha corporation or the receiver or trustee empoweared jo exacuts this
changed, or on an attachment with an add ot other like em

SIGNATURE: ~

SIGNATURE AND TYPED OR PR E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7




