FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000043323 3 02-22-2006 90007 049 ***150.00

1. Entity Name
WALT'S WATER WORKS, INC.

Principal Place of Business Mailing Address e, f
PO BOX 965 PO BOX 965 ST PN
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839 ;
R e e SRV

95 Yian S¢ ~_Same -

Suite, Ap:. #, sl Suila, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Winter Yoven . £l 65-0839102 Rot Applicable

Zip Country Zip Country . i $8_75 Additional
33€80 us . 5. Cartificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

"HAND, WALTER L Strget Address (P.Q). Box Number is Not A ble)
1380 E EAGLE AVE rge ress (P.Q. Box Number is Not Accaptable
EAGLE LAKE, FL 33839 6!5 i-’v{gh St

Winfer Baven FL | ¥58%0

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

SIGNATURE
Sigratwre, lyped o printed name of registared agent and tide 4 epplicatie. (NOTE: Regisierad Agen! Signatsa reqared when renataiung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNE P O batete TTLE Grange ) Addiion
NAME HAND, WALTER LEE NAME
STREET ADDRESS | 1380 E. EAGLE AVE smeetsovress | QS Y '\%\1 Si
cemv-stap | EAGLE LAKE, FL 33839 TSP IWinter Howven , FL. 3RRE0
TLE 3 pelee TINE (3 Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIny-S1-2ip GITY-S1-2%
Tne O detete TinE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CIY-5T-2P et - TCITY-SIEap T s - - s T = T
ITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O delee TILE . [JChange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
1ILE [ polete TILE D change [ Addition
NAME NAME
STREET ADDRESS | SIREET ADDAESS
CITY-ST-2P CHTY-51-2P

12. | hereby certify that the information suppliad wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or girector
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all glher like empowered.




