v

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUM

1. Entity Name

ENT # P05000027839

TRACY SILAS WATER WORKS INC

e :

Principal Place of Business . .. . Mailing Address

IBOGREGNADR ~ ~ < [
FT PIERGE, FL 34082

4806 REGINADR " .
FTPIERCE, FL 34982

Shege e < 04212008

FILED

Apr 28,2008 08:00 AV

Secretary of State

=1 PO A

No Chg-P CR2E034 (11/05)

'
1

PAC E:

4, FEI Number

Applied For

20-2439244 Mot Applicable

5. Certificato of Status Desied ~ [J  98-19 Additional

Fae Requirad

P Y v .
6. Name and Address of Currerlt Raglstorod Agont

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

DO"NOT WRITE'
7 VIN.THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

: SIGNATURF

1

[N ALY

i ... Signatwe, typed of prinied oame of regisietec apent and lllll it npphcubl- Y (NOTE- Registarad Agant signatura roguied when (isiatng}

DaATE

P
H

" " FILE NOWI!! FEE IS $150.00 .

: Aﬂer May

1, 2008 Feo wlll be 5550 00

. + s

Election Campaign Finanging '~ $5.00 May Bo
Trust Fund Contribution. [0  AddedtoFees
L)

““l.

OFFICERS AND DIRECTORS

1

TITLE P

NAME SILAS, MEL TRACY
STREET ADDARESS | 4806 REGINA DR
CITy-ST-2IP FT PIERCE, FL 34982

TITLE v

NAME SILAS, DEVIN
STREET ADDRESS | 108 E ARBOR AVE
CITY-ST-2IP PT ST LUCIE, FL 34952

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TInLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

42, 1 nereby cerlify thal the information supplied with this hlin dg does not gualify for the exemptions contained in Chaptar 113, Florida Statutes. | further certify that 1he information

indicated on this report or supplemental report is (rua an
of the corporanon or.the recejya

an address, with a ]

like empowered.

accurdle and that my signature shall have the sema legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 il

6“/4 i

Date Daytime Phone #




