2008 FOR PROFIT CORPORATION
" ' * ANNUAL REPORT (AR)

DOCUMENT # P28000043323

1. Entily Nainag

WALT'S WATER WORKS, INC,

vy
AE I

Principal Place of Business

95 HIGH ST
WINTER HAVEN FL 33880

Matding Address

95 HIGH ST
WINTER HAVEN FL 33880

2. Proazipal Place of Busings

3 - Mo PO Box # 3.

Mmling Adarees

Secretary of State

FILED
Apr 21,2008 08:00 Al

A

Suite, Apt. ¥, ete. Sule, Apt #, elc. 15t MOORE CR2E034 (10/07)
City & Stare Ciy & Siale 4. FE1 NuTiber Appied For
65-0839102 Not Aprlicable
b Caurr p Coantr iti
! suriry ! oty 5. Certficaie of Status Dasired 0 $8.75 Additional
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAND, WALTER L
95 HIGH ST
WINTER HAVEN FL 33880

Sueel Adaress (P.O. Box Number is Nat Acceptable;

2z Cade

City FL

8. The aoove named enily subrmis this statsment for the pursose of changing ils registared office or registared agen:, or ootn, in the State of Flonda. | am farmiliar wah. and accept
the chigelions of registered agent.

SIGNATURE

Sanctre, ped o prarad B M e L g ane Lyl e |y Lane NSTE REGIE 4100 AZEHLE Il WU an =) foie 5 4] [AT[E

. Méke Check Payabie to Flonda Deparlmenl of State

-FILE NOWI!! FEE IS $150.00 - °
After May 1, 2008 Fee Will Be $550.00

: 9. Election Camueagn Finuncing
Trust Fund Convietion.  [[]

£5.00 may ae
Added to Fees

10. OFFICERS AND DlRCCTORS 11,

ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS 1M 11
TITLE P 1 Devele nis [ Changz [ Additnon
HAME HAND, WALTER LEE HAME
STREFT ADGIESS |95 HIGH ST CTAFET AGORESE ood o 1sn
oTY 51.71 WINTER HAVEN FL 33880 Ciry g1 7
A [ Do 1mLE O crange ] Amation
HAME HAHE
STREFT ADDRESS STAEFT ADAAFSS
oITy-51-71 CITY - 51-2IP
fInLE: 3 peete IALE [JChange  [_] Addition
HARE, B o . Mt ) . -
STRERT ADDRESS STHEET ADIACSS
oIry-$1.219 CiTY-8T-Z2IF
it T peete JIILL [l Change [ Audition
HAME HAME
SIREET ADDRESS STREFT ADIRESS
ony-ST-ap eIry- 51-2p
NiLE [ Dol NLE [ changs [ Agatihon
HAME HaHE
STREE] ADDRESS SIREET AUDRLSS
oY -51-¢F CIry-81- 19
{11583 3 peiete e [ Change (7] Addition
NaME HEME
CIRCE] ALORLSS SIREET ADORLES
RIS CIvy-31 2w

12. | hareby cerufy that the information suooled with ths fikng does net qualify fur the exgrmatons container in Seation 119, Flonda Statutes | furlner certity thal the intormation
incieated on this report or supplerrental repart is rie and accurale ana thal my signature shatl have the same legal eftact as i made urde; ozth that 1 am an otficer or directur
ctihe corporason or the receiver or trustee empowered IS execute this report as required by Chapier 607. Florida Siatules: and that iny narre appears in Biock 15 of Block 114

if changed, or on an atlachment wilh an address, with 21l other like empoweres.
[~AZ-08 §b-5/v-0§2>3

SIGNATURE: d/ally, X %m/ Wiltor 7 Hand

SIGNATUHE ARD TYPED OF PAINTED NAME OF SIGNING OFFICER DR DIRECTOR [E




