FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNEmIZAENT # P05000152899 05-02-2006 90228 029 ***150.00
VARIETY WATER SERVICES , INC.
Principat Place of Business Mailing Address - -
464 LAKE BRIDGE LANE 464 1 AKE BRIDGE LANE
SUITE # 1326 SUITE # 1326
APOPKA, FL 32703 US APOPKA, FL 32703 US
RS v IR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
. ;L o - I7L0 ? 02— 3 7 Not Applicabte
e Country Zip Country 5. Cenificate of Status Dasirad a ?i‘gfm‘;f:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANTISTEBAN, ERIC L
464 LAKE BRIDGE LN. Street Address (P.Q. Box Numter is Not Acceptable)
SUITE # 1328
APOPKA, FL. 32703
‘ _ City i FL | Zip Code

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

SIGNATURE LB
) Signatute, typed of printed’ rame of registerad agent and lite if applicatia. (NOTE: Reglsterad Agent signature required when rainstating) DATE
FILE NOWIHI FEE;.IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Detete e O Change [ Addition
NAME SANTISTEBAN, ERIC L NAME
STREET ADDRESS | 464 LAKE BRIDGE LN, SUITE # 1326 STREET ADDRESS
CIFY-ST-2IP APOPKA, FL 32703 CY-S1-2IP
TITLE 3 petete nng [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmv-§1-21P CITY-ST-2P
FINLE O velete TiTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-2P
TTLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-P
TmE 3 pelete THLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Egdress. W ther ye empowered.
d/24fo6 457 920-9259
i I Dete Daylime Phone &

=3

SIGNATURE:

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR




