2007 FOR PROFI .cgnponAﬂou P
‘ ANNUAL REPORT (AR) 133567 |
DOCUMENT # P98000043323 PFBO00043323
1. Enlity Name

WALT'S WATER WORKS, INC.

Principal Place of Business Mailing Addrass e ) - 1E
85 HIGH ST PO BOX 965 suve~ AL T amEs
TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
95 High ST 95 figh St |
3“"9/-/“’“ . E‘E- ;‘?Q Apl weic, 151 MOORE CR2E034 {10/06)
oM dind
City & Stale Cily & Stale 4. FEI Number 65-0839102 Applicd For
Winter Hewon Wnter tavey F), Not Applicabe
Zy Country Zip Country . . $8.75 Addnional
. . 5. Cerificale of Slalus Desired ad ;
_}_i”[ /70//{ }]ff& fﬂj fee Required
6. Namo and Addrass of Current Registered Ageni 7. Nama and Address of Now Regisiered Agani
Namo
HAND, WALTER L
95 HIGH ST Sroat Addigss (P.O. Box Number is Nol Accaplable)
WINTER HAVEN FL 33880
City FL | Zip Code

8. The above named eniity submils this slatement for the urposc of changing ils registered olfice or regisicrod agent, o both, in the State of Flonda. | am lamiliar with, and accept

\he obligations of regisiered agonl.
SIGNATURE _MLMJ 2 -3¢ 7

SQraiwe, oed o araved nate o Iegistecea oqQenl and ml; ¢ azokcebhe INOTE Regisied0 Agent Lgnaium teauied whe N fensielng) DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution.  [] Added to Feas

10. CFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PILE P [ oeleie T [l change [ Addition

AL HAND, WALTER LEE A

sIkEf1 aboRess | 95 HIGH ST STRIEY ADDRESS

CINY-$1-IP WINTER HAVEN FL 33880 CIry-si 7

e O oetere me [ change [ Adilion

NAME NAME

STREET ADDRESS SIREET ADDR S8

CITY-ST-2IP ’ 2UTY-S1- 2P

Hing 3 petete TITE J Change [ Addition
e —_— Y S\ S S - . . R

STREET ADDRESS SIREET ADDRY 58

GIY-Si-21P CITY-$[-2i#

nie O pelete NIE O thange [ Addilion

Al NAME

SIRHE] ADDRESS STREEL ADDR S5

CIY-S1-789 CIY-S$T-21P

nw [ Detete i Ochange 7 Asdikon

NAME NAM{

STREL] ADDRESS STREET ADDALSS

CIY-51- 0P CIry-§1-2IP

nne {1 Detere THLE O thange 7] Addilion

HAME HAME

SIREE | ADDRESS STREE] ADDR 5%

CITY-§1- 1P oIy - S1- 21

12. | hareby ceruly that the information supplied with Ihis liling coes not qualify lor the exemplions conlained in Section 113, Florida Statutes. | furlner cerily hal the inlormalion
indicalad on this repor! or supplemontal roporl is tue and accurate and thal my signalure shall have (he same legal aflect as il made under oath: thal | am an offlicer of direclor
ol the corparation or the receiver of busioe ampowered lo exacule Lhis repert as required by Chapler 607, Flerida Staluips: and thal my name appears in Block 10 or Block 11
it changed. or on an atachmeni with an address, with all other like empowered.

_SIGNATURE: 4/ 1l 2 %fw/ L5 "JDZ 863294272 3 |

£IGNA TUAE AND TYPED OR PRINTED MAME OF GIGNING OFFICER OR DIRECTOR Dayiare Phone # 3 l
A \
®

T b1 -



