FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000032577 : 04-28-2006 90177 003 ***150.00

1. Entily Name

FLAGLER WATER, INC

Principal Place of Business Mailing Address . . ’ 4 00 8 9 B 2 4

4601 E. HWY 100 4601 E. HWY 100
BUNNELL, FL 32110 BUNNELL, FL 32110
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applieg For
24 8 2 6 7 ‘7’ Nol Applicabla
Zip Bauniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agant
‘ Name
PAGLIARICCI, VICTORIA M
16 BLACKBURN PL Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL I Zip Code
8. The above naqu entity submiis Uns statermant for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am famsiar with. and accept
the cbligations of regls{ered agent
SIGNATURE -
Signature. tyshagh o prted e 3 eresteret apert and whe f applicabke {NOTE Regisiered Agent signalure required wher: reinsianng) DATE
FILE NOV&!I FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
. After May 1, 2005 Fee will he $550.00 Trust Fundg Contribution. d Added {o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P . O Delete TILE [ oharge [ Acdition
HAME PAGLIARIECH, VICTCRIA M NARE
STREET ADDRESS 16 BLAJ §URN PL STREET ADDRESS
crv-s-2p | PALM G@AST FL 32137 CITY-ST- 2P
THLE v ;. [ Detete 13 [J Change [ Acdition
MAME PAGUARICCI, NESTOR O HAME
STREET ADDRESS | 16 BLACKBURN PL STREET ADDRESS
CITy-ST-3iP PALM COAST, FL. 32137 CITY-ST-21P
TITLE O oetete TITLE dChange [ Agdition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE O Detete TiE [ change [ Addition
NAME NAME
SIAEEY ADDRESS STREET ADDRESS
CITY-§1. 217 CITY-$7- 2P
FITLE ] Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-SI-21F
TILE [ Delete TILE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7- 2IF
12, [ hereby cerily *hal the informahion suppled wilh this liln é; does not gualify for the axemptions conlained in Chapter 119, Florida Slatutes, | further certity that the information
indicated ¢ k.6 1epOM o Suf “report 15 rue and accurate and that my signaturg shall have the same legal affect as # made under oath; that | am an officer o director
of the corporalion of the recer Yastae ampowerad 10 axe this report as reqguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer; 11 adglress, with all other jikedmpawered.
et G}
SIGNATURE: 6{4/@4'(& %é/ ¢ (gss)98C9412
SIG“TURE AND TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR Dayime Phone ¥




