FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000078020 T 04-23-2007 90064 028 ***150.00

1. Entity Name
FLORIDA WASTEWATER, INC.

Principal Place of Business Mailing Address ‘i Uyvirizwvv-

179 FRANK JONES RD 179 FRANK JONES RD o

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ‘

F S W EIVERET A TR
Suite, Apt. #, stc. Suile, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2049943230 Net Applicabla

Zi Count! Zi Count it
» v " iy 5. Cerliicate of Stalus Desired ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Raglstered Agent -
Name

JONES, MERWYN

179 FRANK JONES RD Street Address (P.O. Box Number is Not Acceptabla)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submits this slaterent for the purpose of changing its registered oftice or registered agent, or bolh, in the Stale of Florida. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigratsre, typed of printed name of regitecad spert and ttle d apphcable INGTE Registweri Agant signature requred whan rersidhng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P O oetete TRE [ Change [ Addition
NAME JONES, MERWYN HAME
STREET ADDRESS | 179 FRANK JONES RD STRLET ADORESS
Cliy-S1-zi¢ CRAWFCRDVILLE, FL 32327 CITY-5r-21F
TIME O petele TLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-81-2P CIny-51 hw
Tme 3 Delete e O Change  [[J Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CAY-SF-21P CHY-SI- 29
TMLE [ pelete g O change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTr-5T-ZIP
TILE 7 Delete THLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP uty-5T-20
HIE ] Delete IILE [J Change [ Addition
NAME RAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

12. | hereby certily that the information supplied with this ﬂlindg doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supptemanial report is true and accurate and that my signalura shall have the same legal efect as il made under oath: that | am an olficer or direclor
of the corporation or the receiver or trustes empowerad [0 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmant wilh an address, with all other like empowared.

SIGNATURE: /iy vt o7 SSE27e8 2B & 2207  JT5PF

31GHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmviine Phone #




