FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000015441 04-13-2006 90280 043 ***150.00
1. Eniity Name
SOUTHWEST FLORIDA WATER PERMITTING SERVICE,
INC.
Principal Place of Business Mailing Address
1020 10TH AVE. W 1020 10TH AVE. W
STE. 69 STE. 69
PALMETTO, FL 34221 PALMETTO, fL 34221
s e s [T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05})

City & State City & State 4. FEI Number Appliad For

65-0389321 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O geae' ;esc]l??:‘:il“onal
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
STEPHENS, JOHN A
1020 10TH AVE. W Street Address (P.O. Box Number is Not Accepiable)
STE. 69
PALMETTO, FL 34221
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 familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature. Iyped or printed name of regstered agent and Ltte it applicable. (NOTE: Regislered Agenl signalre required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE PST [ Delete TITLE [ Change [T Addition
NAME STEPHENS, JOHN A, NAME
STREET ADDRESS | 1020 10TH AVE. W, STE. 69 STREET ADDRESS
CITY-ST-2P PALMETTO, FL 34221 CITY-ST-2IP
TITLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P
mE [ Delete TITLE [ cChange (3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-51-21P
TITLE O petese TIHE [ change (] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZiP

12. | hereby certify Ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further ceniify that the information
indicated on this report or supplemenial report is true and accurate and thagmy signafyre shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivaspr trusteg empowered Lo execifé this re as req by Chapler 607, Florida Stat te7nd that my name appears in Block 10 or Block 11if

' o 4)7%X0y) 10745

SIGNATURE: X r’)ﬁ HE 0 ?ln G OFFICER OR DIRECTOR i
SIGALURE AND TYPED OR PRINTED NAKE OF N

Date




