" 2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR} | FILED

DOCUMENT # P05000040950 May 04’ 2006 08:00 AM
1. Entty Narme Secretary of State
CENTRAL WATER CONTRACTORS, INC.
Principal Place of Business Maifing Address
180 BOARDMAN DRIVE 180 BOARDMAN DRIVE
o e mmm m "m Im‘ |Im ||W ||m "W M" "”I ’m‘ I)m mm " lm
2. Prncipal Place of Business — 73. Mailing Address -
Suite, Apt #, atc. Suite, Apt # elc. 15t MOORE CR2ED34 (10'(05) -
City & State ' City & State 4. FEI Number [ [Applied For
| [Nt applicat:
Zp Couniry Zip Cournry 5. Certficate of Status Dasired [ $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' ;

Name

\é\éﬁLﬁgh-Brﬂ'bélig STREET Slreet Address (P.O. Box Number is Not Acceptable) i
'EUSTIS FL 32726 ' '

Cily FL ] Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE _ - —

Sgnature, typed or printad name of register ad agent and litfe f applicabie (NOTE Regutered Agenl signature required when renstalng) DATE

. FILE NOW!! FEE IS $15000
... After May 1, 2006 Fee Will Be $550.00," .,
Make Check Payablejg Florida Department of State

8. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [ Addedte Fees

1o, _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 11

TTE D 3 Delete NILE [J change  [Jaddi.

NAME BOBER, LISA A NAME

STREET ADDRESS | 180 BOARDMAN DRIVE STREET ADGRESS

CTy- 8T 2P UMATILLA FL 32784 Crry-ST- 2P 3

THLE 2 Detete TITLE [ Change [ Additior
HANE KAME DaaSR2031 ~

STREET ADDHESS STHEET ADDRESS 15/197 *QDD‘QQ—GGI 150,00

GiTY - 5T-2IF o B Cirt-41-2iF .

AnE [T Delete T [ charge ] Acdition
NAME NAME )

STALET ADORESS STREET ADDRESS

ot -S1-7P CiTY. §T- 2P —

THLE O Detete TIE [ Change [T Addition
NAME MAME

STAEET ADORESS STREET ADDRESS

oy -ST- 19 oIy -51-2P

MLE [T oelete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S5T- 24P CY-ST-2P

TALE 7 Delete TITLE [3cChange  [J Adoition
NAME NANE

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP iY-51- 2P

12. | hereby certify that the information supplied with this fling dees not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
it changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: € ioeca o s A, TobER  sienkk  Fsz-4KP- 283

SIGNATURE ANiJ TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR Ratg Dayvtimo Phorne ¥




