2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000038110

1. Entity Name
WATER MANAGEMENT SERVICES, INC.

Principal Place of Business

3200 COMMONWEALTH BLVD
TALLAHASSEE, FL 32303

Mailing Address

3200 COMMONWEALTH BLVD
TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

IR

02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numher Applied For
59-3449317 Not Appficable
Zi Zi i
® Country s Country 5. Certificate of Status Dosired O $8.75 Addiional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

BROWN, GENE D
3038 -A CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32347

§e; AEdEess fcz.gox EUE%B{ if NEt Acc«r_?_ﬁs) 5[ VC/-

“Ta

la

a55¢¢

FL | 52205

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name ot reglstered agent ang

Ltle if appiicable.

(NGTE: Registered Agent signalura required when reinstating)

DATE

FILE NOWIIl FEE 15 $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T PD O pelete TILE Change [ Addition
NAME BROWN, GENE D NAME d
STREET ADDRESS | 3038- A CRAWFORDVILLE HWY smeer aooress | DA 0O CommonwWealth Ivd.
omv-s-2¢ | CRAWFORDVILLE, FL 32347 anv-si-ze T @ | la h Q55 DHAA0%
TLE O pelele TITLE ! [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-§7-2iP
TITLE O pelete TITLE {]Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CMY-ST-219 CITY-51-2IP
TITLE 7 Delete THLE [J Change [ Addition
NAME NAME :ﬁijDD?E? 19573
STGET 0SS STEET 100159 04728, 06--01030--002 #+150.00
CITY-ST-2IP CITY-3T-7IP
MLE O oelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2% CITY-ST-ZIP
TME 7 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST1-7iP ] l( ‘ 1 | 00
L4

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certify that the information
indicated on this report or su tis true and acgurale and that my signaturg shall have the same lega! effect as if made under cath; that ¢ am an officer or director

of the carporation or the receiver or,

all other like empowered.

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g SIGNATURE AND TYPED OR PRINTED NAME OF 3I1GNING OFFICER OR DIRECTOR

22708 __ Gho-Sepdios

t Daytime Phone ¥




