2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 16,2007 8:00 am

DOCUMENT # P05000166223 Secretary of State
1. Entity N
J & C WATERWORKS, INC. 08-16-2007 90013 045 ***150.00
Principal Place of Business Mailing Address
1681 LAKE DR. 1681 LAKE DR. ' -
COCOA FL 32926 LS COCOA, FL 32626  US _ :
s WGV A A0
Suite, Apt. #, etc. Suite, Apt. #, atc. 08132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
204087654 Not Applicable
"2 Courtry Zip Couniry 5. Cerlificate of Status Desired | E‘gg?q Sgéﬂlionai
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOVER, JAMES R

1681 LAKE DR. Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926

City FL Zip Code

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

SIGNATURE
Signature, typed of priniad nam of registered agent and &t if appiicabla. [NGTE: Regsierad Agent signalwia roquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD - petete TITLE [ Change [} Addilion
NAME HOOVER, JAMES R NAME
STREET ADDRESS | 1681 LAKE DR. STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-ST-21P
. TTLE CEO ﬂDelete TILE O change [ Addition
NAME WILSON, CLINTON W NAME
STREET ADORESS | 1681 LAKE DR. STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CiTY-S1-2IF
TIHE {1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2pP CITY-ST-2P
TITLE [ Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TITLE 3 etete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIIY-ST1-.2IP CIY-ST-2IP
TITLE O Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
12. Vhereby cerify that-the information supplied with this filing-does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further centify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o~rogtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment g ddress, with all other like empowered.

SIGNATURE: A

%}13 Jo? 3214333529

Date] Daytirne Prona #




