2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS7000002936

1. Enlity Name N -
MAHON WATER & WASTEWATER, INC.

FILED
‘Mar 03, 2005 08:00 AM

~ Falling Addrass
8151 GALL BLVD.
~ ZEPHYRHILLS, FL 33541

PFrincipal Place of Business )

8151 GALLBLVD.
ZEPHYRHILLS, FL. 33541 _

DO NOT WRITE IN THIS SPACE

Secretary of State

ATl

02212005  No Chg-P CR2EV34 (10/03)

3. FEI Number Apried For
65-0719123 Mot Applicable

5. Certficate of Status Desirad~ [] 9873 Additional

Fes Raquired

6. Name and Addrass of Current Registared Agent
MAHON, THOMAS B

8151 GALLBLVD, _

ZEPHYRHILLS, FL 33541

DO NOT WRITE
""" IN THIS SPACE

8. The ubuve named entify submits this stalement for the purpose of changin
the wbiligations of registered agent. :

gits F@giéiered office or registerad agent, or both, in the State of Florida | amn famiiiar with, and accept

SIGNATURE — - — e
Signaiure, typed g printed nama of ragisterad agant and e If appiicante

(NOTE. Pogistered Agent sighaum required when rginstating}

DATE i

FILE NOWII FEE I8 $150.00

$. Eloction Campaign Finzncing

$5.00 May Be
Added to Fees

|—— —-DO NOT WRITE

—IN THIS SPACE

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution
10. OFFICERS AND DIRECTORS ]
TTE D s
AL SPAND, MICHAEL W
STREET ADORESS | 8151 GALL BLVD
CiTY-SI-2Ip ZEPHYRHILLS, FL 33541
TTLE D =
RANE MAHON, LYNN C
STRCET ADORESS | 8151 GALL BLVD.
Gity-5T- 21 ZEPHYRHILLS, FL 33541 ) )
m D o ) v - —
NAME MAHON, THOMAS B B
STREET ADDRESS | 8151 GALL BLVD
CITY-St-21P ZEPHYRREILLS, FL 33541 o
e - =
MAME
STREET ADDRESS
CIY-53-2IP
niits -
NAMD
STREET ACORESS
CITY -87-IP
TITLE -
NAME
STRECT ADDRESS T
CRY-ST- 2P

12. | hereby certi
indicatéd on this repert or sunplomer
of Lhe corparation or the receiver or trustee empowered 10 execute this report
clianged, or on an altachment with an addrass, with all other like empowerad

SIGNATURE:

that the information sutpplTed w‘ﬁ_ﬁ“ﬂﬁs filing daes not quality for tha exémption stated in Section 1 19.07&3)({), Florida Statutes. | Turther certity that the information
ai report 1s true and aceurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or cirector

a3 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

Lysst - Mo Uieffesifont 3-)-ts 513750230

NATURE AND TYPED DR PRINTED NAME GFSIGNI

CFTIGER OR DIRECTOR

x

Dato

Daylime Prgne ¢

=~ =




