FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000152899 04-25-2008 90151 040 ***150.00
1. Entity Name
VARIETY WATER SERVICES , INC.
Principal Place of Business Mailing Address : q yubavvs
464 LAKE BRIDGE LANE 522 HUNT CLUB BLVD . . '
SUITE # 1326 314 : .
APOPKA, FL 32703  US APOPKA, FL 32703 US
S P S 0 GAECHR VIR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4090237 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired Ol Ei.zsqﬁg:‘;lional
§.. Namea and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -
Name
SANTISTEBAN, ERIC L
464 LAKE BRIDGE LN. Street Address (P.C. Box Number is Not Acceptable)
SUITE # 1326
APOPKA, FL 32703
City FL | Zip Code

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

SIGNATURE
Sigrature. typed o prnted name o regislered agerl and tile if applicable, (NOTE: Registerra Agent sigraiure required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P 3 Detete TITLE [ Change  [J Addition
NAME SANTISTEBAN, ERIC L NAME
STREET ADDRESS | 464 LAKE BRIDGE LN. SUITE # 1326 STREET ADDRESS
CIAY-51-2IP APQOPKA, FL 32703 Ciry-ST-21P
TMLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LE 3 1 Delete T [ Change "~ 3 Addfition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 Delele TLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP cIry-S1-2IP
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2(P CITY-§1-21P
TITLE (1 Detete g Cchange [ Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T1-2IP

12. | hereby cerlity that the information suppiied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as i made under oath: thai | am an officer or director
of the corporation 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 or Block 111§
changed, or on an attachment with an address, with all giher i powered.

7~
SIGNATURE: (ot s ‘f{/{ 1/08

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR [ Dayime Phore #




