FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P96000097747 05-15-2008 90027 006 ***158.75

1. Entity Name

SWF UTILITY METERING, INC.

Principal Place of Business Mailing Address Uy

P 0 BOX 2701 P O BOX 2701 .

BONITA SPRINGS, FL 34133-2701 BONITA SPRINGS, FL 34133-2701 C E _

T TR [T e O A
Suite, Apt. #, etc. Suite, Api. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3409733 Not Applicatsle
Zle Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ERDMAN, CHARLES J JR

5653 SONTA SEAGI O N s S ey
BONITA SPRINGS, FL 34134 _{ 1 A2

% Naples FL | %510

8. The above named entity submits this statement for the purpose of changing its registered office or registe\ed agenlt, or both, in the State of Florida. | am familiar with, and accapt

the obligations Wslljd ag@ﬂ\//
. / .
SIGNATURE el /?- £ / £
DATE

Signalhm—wpedﬁ printed name ol ragisiered agent +nn litle if applicable (NOTE: Regigtered Agent signatura required when reingtating)
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
NLE D O oelete TITLE [ Change  [T] Addition
NAME ERDMAN, CHARLES J JR NAME
STREET ADDRESS | 27008 OAKWOOD LAKE DR STREET ADDRESS
CITY-ST-21P BONITA $SPRINGS, FL 34134 CITY-5T-2IP
TITLE [ oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ celete TILE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-S7-71P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADBRESS
cmy-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ cChange  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this zeport or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ermpowerad to 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 attachme;, ithfan acigess, with all other like empowered.
SIGNATURE: {:T {1,&__/ 5 14‘/"&‘ 2759 ¢33 §75A

SIGNA"JRE AND TYPED OR PRINTED NA#IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




