2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2006 8:00 am
e

DOCUMENT # P05000028516 cretary of State
1. Entity Name 09-07-2006 90012 012 ***150.00
VILLAGE WATER SYSTEMS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Add(ess
109 OAK AVENUE 109 QAKX AVENUE
LEESBURG, FL 34748 LEESBURG, FL- 34748
\ I
2. Principal Place of Business 3. Mailing Address ! L .
Suite, Apl. #, etc. Suite, Apt. #, etc. 081720068 Chg-P CR2E034 (11/05)
City & State City & Siata @) £ Number Applied For
20 2 E8SZH32 Not Apphcable
Zip Country Zip Country 5. Cenilicate of Statss Desied [ ?g-;fquﬁ;‘:d‘“"“a'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
e N — —_— [ —_ . Name — - _ _— —_—— - _ - — -
HOLLIDAY, JOHN W
109 QAK AVENUE Street Address (P.Q. Bax Number is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Svm.pp)rumm_mdwwmmﬂw. (NQTE: Regisared Agent signanre requared when reirstatng) DATE
FILE NQ@&EE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo | i accordance with 5. 607.183(2)(b), F.S., the
Due by &wb“ 8, 2006 Trust Fund Confribution. a Added to Fees corporation did not receive the prior notice.
T SR
10. L ” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D - f 7 Delete TmE [ Change ] Addition
NAME HOLLIDAY, JOHN W NAME
STREET ADDRESS. | 109 OAK AVENUE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-S1-2P
TME O pelete TmE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-5T1-2IP .
TILE 3 petete TLE O Crange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢iTY-SI-ap
HTLE 3 petete e [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CAY-SI-TP CITY-1-21P
TME - O oelete TME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-7P
TmE [ Deiete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CIy-S1-2P

12. | hereby certily that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i oo A gglf ';g_gx?ﬁme this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

. Wil gl

SIGNATURE:

 flebey K¢ Aoy 08 G50 4T



