2006 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) ]
DOCUMENT # P05000090896 o N[S?cfroe%;l %}9?}? gig?eam

1. Entity Name
THE WATER GUYZ, INC. 05-09-2006 90080 009 ***150.00

Principal Place of Business Maifing Address
P.O. BOX 581 P.Q. BOX 581

B R e
CTECR [P0 By )

Sulé, Apt. #, etc. Suite, Apl. #, elc.’ 15t MOORE CRZ2E034 (10/05)

[GH{G,_Acter F( 0‘46” oo [ FiGgmas o

Country, | -
l i’ l_k}(/ _ 5. Certiicate of Status Qesired ~ []  $8-7 9 Additional
)' g Fee Required
-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NUNN, MICHAEL L

4465 VARSITY LAKES DR " Sueet Address (P.O. Box Nurmber is Not Acceplable)

LEHIGH ACRES FL 33971

City Zip Code
~ FL
B. The above named entity submits this statermenf for he purpose of changing it : affice or registersd agent. or both, in the State of Florida. | am familiar with, and accept
ihe obl igatio\I;f registered agant
SIGNATURE _¥A_, R il &
Signalure, ypad of ponied namma of egislered agent and tie f apphcabie (NOTE Regstared Agert signatura roured whes ioinstalingy DATE
i FILE-NOWINLZFEE 1S, $150.00. N _ T
. R RSy e N 9. Election Campaign Financing $5.00 May Be
- "After May 1, 2006 Fee Will.Be $5650.00 - - = FrosFund Contbuton.. _C1___Addoed to Fees

Make Check Payableto Florida Department of State » —
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mme P [ Delete THLE (] Change [} Additin
NAME NUNN, MICHAEL L NAME
STREET ADDRESS |P.Q). BOX 591 STREET ADDRESS
Ciry-31-2Ip LEHIGH ACRES FL 33870 CITY-51-21P
TILE DIRE 3 Defete TLE [ Change [ Adtitipn
NAME NUNN, KIMBERLEY E NAME
STREET ADORESS |P.C. BOX B9 STREET ADDRESS
CITY-ST-7IP LEHIGH ACRES FL 3397C CiTY-5T-2iP
MiE O delete TITLE [ Change [ Adgition
NAME NAME
SIREET'ADDRESS |~- SIREET ADDRESS -
CITY-8T-21P CITY-ST-ZiP —
TILE O Defete TITLE [ change 3 Addition
NAME NAWE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S7-21P
TILE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ClY-S1-2IP
e O Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this Hing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ail;z;ent with an address, witprali other like empowered.
SIGNATURE: mh(’hﬂm ~3¢ ~CY

7 SIGNATURE AND TYPED ovﬁmm-sn NAME OF SIGNING OFFICER OR DIRECTOR Dato 7 Daynmo Phona #




