2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # P05000027839

1. Entity Name
TRACY SILAS WATER WORKS, INC.

Secretary of State

02-08-2007 90043 020 ***150.00

Principal Place of Business

4806 REGINA DR
FT PIERCE, FL 34982

Mailing Address

4806 REGINA DR
FT PIERCE, FL 34982

yuvuuvirirvwyr

AL NGRS IR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, eltc.
e, A viie. Apt. %, ele 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2439244 Not Applicable
Zi Count Z Count it
P Y P uniry 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Namg o

SILAS, MEL TRACY
4806 REGINA DR
FT PIERCE, FL 34982

Streat Address (P.C. Box Numnber is Not Acceptable)

City

FL I Zip Code

8. The above namad entity 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 obligations of registered agent.

SIGNATURE

Signatwre, Iyped of printed narme of registered sgenl and

1l if applicable.

(NOTE: Rugistarat AQen ghnalurs reQuisd when ranstaing}

BaATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TILE P O Delete Time SEcRET ALy O Change  (WAdaition
NAME SILAS, MEL TRACY NAME S TACY S$IL4%

STREET ADDRESS | 4806 REGINA DR STREETADDRESS | 4+ $ 0 &0 B E i A e v £

CITY-ST-2iP FT PIERCE, FL 34982 CIY-S1-2iP FT. PrlEl2ze s EL. 7 +A4383

TIILE A O pelete TILE [ change [ Addition
NAME SILAS, DEVIN NAME

STREET ADDRESS | 108 £E ARBOR AVE STREET ADDRESS

CITY-ST-2IP PT ST LUCIE, FL 34952 CIRY-§T-2IP

TNLE [ pelete TLE [ Change [ Addition
MAME HAME —_ - -

STHEET ADDRESS STREET ADDRESS

CITY-$1-21P CIY-ST-2iP

TITLE () Delese TMLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S7-2P

TIILE 1 belete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2IP

TILE O pelete TITLE [ Change  [J Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

curate

es not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
hat my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered
changed, or on an attachment yi

SIGNATURE:

V—g A —C877 ((115)3C 1~ 4254

Datlc Daytime Phone #

SIGNATURE AND )ﬂﬂ' PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/M.'Trac7 Silag



