-
- -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 AN

DOCUMENT # P06000078020

1. Entity Name
FLORIDA WASTEWATER, INC.

Principai Place of Business Mailing Address
179 FRANK JONES RD 179 FRANK JONES RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

A OV RO S

03042008 No Chg-P CR2E034 (11/05)

, -
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Secretary of State

.. DO NOT WRITE IN THIS SPACE o

) 20-4994330 Not Applicable
. T U . T . i $8.75 Additional
R S : _ 5. Certificate of Status Desired O Fee Required
- §.~-Name and Address of Gurretit Reglatered Agent LT o T T T e e LT

170 FRANK JONES RD 7. DO NOT WRITE
CRAWFORDVILLE, FL 32327 B "IN THIS SPACE .

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 Fiorida. | am familiar with, and accept
the obigations of registerad agent.

SIGNATURE

Signaturd, tyssd o prirted nama of registered agent and tis i apphicabie (NOTE: Rsgsierec Agen signature required when rainstatng) DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May B i_ii:[[u'jm BS',;.BDB i -
After May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution, O Added to Feas N4 /02, T18-80 -4 150,00
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T s ey T, -

1. : OFFICERS AND DIREGTORS [ RO

TITLE P TR S »
NAME JONES, MERWYN . . . ’ |
STREETADORESS | 179 FRANK JONES RD S L ‘ Lo
CITY-5T-2P CRAWFORDVILLE, FL 32327 . o . o .

ME L PR Co
HAME
STREET ADORESS
CITY-ST-2P

TITLE
NAME

e . DO NOT WRITE -

NAME
STREET ADDRESS . .
CiTY-ST-2P L

©  _INTHISSPACE = .-

TLe oo T Do . -
STREET ADDRESS R a TSI e Sl e
CITY-ST-2P L . e R

Time ' . L . o
CITY-S7-2P ‘ T . U

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report s frue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowaered 10 execute this report as required by Chapter 807, Florida Statutas; and thal my name appoars in Block 10 or Block 11 it
changed, or on &n attechmant with an address, with all other like empowered,

&GNATURE:%M Soncs p 3’/2/9& S19- 5777




