2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P97000028518 ecretary Of State
1. Entity Name
04-27-2006 90149 001 ***150.00
FLORIDA'S GLACIER WATER, INC.
Principal Place of Business Maiting Address
19788 MANECHE RD 19788 MANECHE RD .
o o H"H"’ H' ‘l‘” ‘"H ||N ||H‘ ||H| |IH| ”ll”lm ||m ”“Hl”""”"l
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10-’05)
City & State Cily & Swate 4. FEI Number Applied For
59-3449681 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired ﬁ/ gi-g?q l.:seci;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal \ .
“SCOT AT CEYLERS
CDUEsS MLION S i B R frte o5

BROOKSVILLE FL 34601

MBROOKS Il FL | 5%/

8. Tha above named enlily submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept

ihe obligations of seaictareg Anent, v _ 3 )
somn B COT LA CEYPERS /@2 | 4‘-, S5

Ll typed o preied namg of reqistered agenl and e 1 appheable - negslered Nsignature renuied when ronstating)

7
[

vt FILE NOWIN FEE'IS $150.00, . -
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department o_f.State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIFIECTOF!S 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 1

TTLE P O petete e " [crange [ Addilion
NAME MCEVERS, SCOTT J NAME

STREETADDRESS | 19788 MANECHE RD STAEET ADDRESS

Ciy-sT-2Ip BROOKSVILLE Fi. 34601 CITy-51-2P

TITLE VP 1 Detete TLE {J change  [[J Addilion
NAME MCEVERS, MILTON NAME

STREET ADDRESS | 19774 MANECHE RD STHEET ADDRESS

On-$1-2F JBROOKSVILLE FL 34601 CITY-ST-Z1P

TITLE S O velete T [} Change [ Addilion
MAME MCEVERS, VIRGINIA - P _ NAME N . - -

STREET ADDRESS | 19774 MANECHE RD STREET ADDRESS

CiY-ST-ZP | BROOKSVILLE FL 34601 eIrY-ST-2IP

TITLE [ Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Detere THLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

BILE ] Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-7IP cITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not guality for ihe exemplicns contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11

if changed, or on an attachrnent with an address, with all other like empowered.
S 2O-08 352-3Fo-gzs
Date

SIGNATURW% 70~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHHECTOR




