2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000040950 Mar 17, 2008 08:00 A
1. Enlity Name
Secretary of State

CENTRAL WATER CONTRACTORS, INC.
Frircipal Place of Business Masing Acddress
39518 GOLDEN GEM DRIVE P.O. BOX 2333
T e NII"II’ m ||(|’ IW "m "M "m ||m m““l !lm IW mr"( ” ’m
2. Pancipal Placs of Buaingws - Mo PG Box # 3. Maling Adgipes

Sune, Apl # e, Suile. Apt i, wic. 181 MOORE CR2EQ34 {(10/07)

City & State City & State 4. FEI Number Applied For

55-0894357 Not Apclicanie
Zip Councry & Coatry 5. Certlicate o Status Desireg O E‘g‘;gi‘;‘g;:ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

WELKE, BRIAN J

531 NORTH BAY STREET Street Address (P O. Box Numbper is Nat Acceptabig)

EUSTIS FL 32726

Ciry FL. Zi); Code

B. The asove named ently submis s statement for tha puipese of changing its registersd office or regrstered agent, or tom. N the Siate of Flonda | am famliar with, and accept
the ohligations of registersa agent.

SIGNATURE

Sgn e o G rred pan e o sy siod el ann e | ephatie IWGTE FEQS.ma0 AZET T & 0Lt “eduhea] » i <1l g DATF

IIE: NOW 111 FEE'iS.$150.00"

- :  stion Camosion Financt
‘After May 1, 2008 Fee Will Be:S550.00- 8. Erection Camosign Finarcing  $5.00 May ge

: eChe?:kEa y&’!ible toF!ond ‘ Be pé rlmep}'oi Siate! Trust Fund Contibution.  [1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE () ' O peete TINE . [ cChange [ Aadition
N BOBER, ROBERT R NaseE LN
STREET ADDRESS | 38519 GOLDEN GEM DRIVE SI5€FT ADORESS [0/ I8 -00072-019 150, 00
CITY-5T-21P UMATILLA FL 32784 CITy-57- 2P
THLE 3 veete TiTLE [ change [ Agdution
NAME HAKE
SIREET ADDRESS STAFFT ATITIRFSS
CITY-ST-2IP STV ST AP
e 3 oeee ime [ cChange [ Addivion
NAME HEME
STREET ADDRESS STHEE? ADDRESS
CITY-§1-21P &iTY- §1- 21
FNLE [ paiete TITLE ] Crange [ Addition
HAME HAME
STREET ADDRESS SIREET ADSRLSS
ITY-51- 218 CNY-5T-2P
TIEE O peige TiTeE [ Change  [] Aadilion
HAME MWL
STRIET ADURESS STHEET ADDRESS
CITY-S1-21P CiTy-CF- 2
TITLE [ petete TiE O Changs {1 Addition
MAME NaME
SIREET ALDRESS STAEET ADDRESS
CITY-§T-21p CITY- SI- ZiF

12. | hareby cerlify that the informaticn suoghed with this filing doas net qualify for the exernptions contained in Section 119, Flerida Stawtes | furtner certify that the istarmation
indicaled on this repcort or supplemental report is 1rue and accurate anc that my signature snali have the same legal eftect as if made under oath: that | am an officer or girector
of the corporaiion or the receiver or ustee empowered to execuie this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 1C or Blgck 11
it changad, or on an attachment h an acddress, with ail olber ke empowered.

SIGNATURE: 4/«//%4 Zog w1 & Fosen. ses 3/@## H2-4e7-257

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae * Oyt mo Frorr




