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

ANNUAL REPORT ecretary of State
DOCUMENT # P94000086400 ' 04-13-2006 90298 017 ***150.00

1. Entity Name
TAMIAMI VILLAGE WATER COMPANY, INC.

Principal Place of Business Maiting Address
93805 COLTEGE PARKWAY 30011560
FT MYERS, FL 33919 FT MYERS, FL 33919
T s v AW METR AU
PRAE0-& Coccebe PARULCA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4, FEI Number Applied For
65-0562361 Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-USTICA, JOHN J Steel Ad (P.O_Box N b N { Accept .
GITTBLOLLERE PARKIWAY S R iy PPNy
*FT MYERS, FL 33919 S3§0 -~ ¥ o/ /3 YO N4
' City FL | Zip Code

its registered office or registered agenlt, or both. in the State of Florida. | am familiar with, and accept

Tokn T . s ;nu;, PrESIY e T )/6/0

8. The above named enlity submits this statement for the purpase of ch
the obligations of regislfpd agen

SIGNATURE -
Sigﬂaluﬁl of prrted name ol registeregfagenl and Wie If appheante. (MOTE: Registered Agenl signature required when rewslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O pelete TITLE [ Change [ Addition
NAME USTICA, JOHN J NAME
STREET ADDRESS | 9280 - § COLLEGE PARK WALK STAEET ADORESS
CITY-ST-2IP FT MYERS, FL 33819 CITY-ST-IIF
TLE O Detete TTLE {1change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY5T-ZIP
TILE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S7- 21 CITY.ST-21P
TILE [ Detete ne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 7P
TImLE O Delets TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-21P
ME O delete TLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

12, | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; \hal | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenl withan addrgss, with all other like emp :)—DHN FoU Py
SIGNATURE: W / w Lpessden t / o 6 A5G - HLF-37 35

RE AND T‘!’PED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




