UNIFORM BUSINESS

2003 FOR PROFIT CORPORATI

/

REPORT (

FILED
04, 2003 8:00 am

DOCUMENT #

1. Entity Name

PARAGON WATER SERVICES, INC.

P95000014217

R)
e

%
ecretary of State

09-04-2003 90062 028 ***550.00

Principal Flace of Busingss
16805 US HWY 19N
CLEARWATER FL 34624

us us

Mailing Address
16805 US HWY 19N
GLEARWATER FL 24624

2. Principal Place of Business

3. Maiiing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 586 Applied For
59-329 7 Not Applicable
Zip "7 Countr I T T Country T TET ST T SRTR addi
Zip Country P Country 5. Cerificale of Stalus Desied [ DB+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMICO, ANTHONY N JR.
16805 US HWY 19N
CLEARWATER FL 34624

Streot Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The abiove 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.

SIGNATURE

ﬁature‘ P;pedﬂwuw and title if applicabla.

{NOTE: Registered Agsnt signature required when reinstatng)

DATE

ILE NOWH! FEE IS $550.00
After Sep .00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TME PST O pesste TITLE [0 Change [ Acdition
NAVE AMICO, ANTHONY N JR. NAME

stoer aoppess | 16805 LS HWY 19N STREET ADCRESS

crv-st-zp | CLEARWATER FL CITY-§7-2IP

TITLE ] petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

e —— o i, e e - - D ————— e = — — = - H Bk

CITY-ST- 7P R T T RTORY ST IR eE | T man e s -

TITLE [ palete TITLE Tl Change [ Additio_n‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CiTY-ST-2IP

TE 7 Defete s [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

ClTy-$7-2IP CITY-ST-2IP

THLE ] Delete TTLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-21P

THLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$7-21P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or tru
changed, or on an attachmen! with ge

SIGNATURE:

EAmpowerad 10 executs,
o  BXE

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 i

E«%ﬂ%omq N Awico Jr.

Date Daytime Phane #

|

AY 6841010

CR2E034 (4/03)



