g FILED

2006 FOR PROFIT CORPORATION N eretary of State
DOCUMENT # P98000074771 03-29-2006 951276 035 ***150.00
hﬁg?.ga;n?rAILWATER RESCURCE RECOVERY, INC.

Principal Place of Business Mailing Address
BHIRET B, SR
caneees e 2o A e
03132006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE i
- ot icable
5. Certificate of Status Desired L] fi-;gﬁf:;“"::'
6. MName and Address of Current Registered Agent
}:URLEY, THOMAS. F zgqq /\/E - q{a /38 DO NOT WR'TE
M BRANFORDIFL: B200% IN THIS SPACE

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 familiar with, and accept
Ihe obligations of registered ageni.

SIGNATURE

Sigrawre, typed or printed narme of registered agent and nze if appicable. (NOTE: Registered Agent signature raguired when reinstatng) DATE
FILE NOWIl! FEE IS s;" 50.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFF!CERS AND DIRECTORS |
TINE D
NAME HURLEY, THOMAS F

SETADRESS | TtOHWBRRE. A DTG MNE. C/R 138
CITY-ST-21P BAE 33969 BRANFORD,FL 32008

e VP
NAME HURLEY, STEPHEN M

STREET ADORESS | 1tBeHWY-BT-EPO 7 A3 79 ME. 9/'1 138
CY-ST-7° | Brceit-T—33E03 BRrANFORD, FL. 32008
TMLE SD

HAME ZEMBO, MARLENE RESIGNED [-20- 2005
6617 SIMMONS LOCP
G s e | RIVERVIEW, FL 33509 DO NOT WRITE

:l,.:i :-I'IERLEY, CHRISTOPHER B I N TH IS S PAC E

STREETADORESS | HOO+EASTBAYRD 2399 M E.G/R (38
CT-ST-0P | GIBBOMNFOM-RE33534 BQANF‘ORD(:/FL 32008

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-S1- 1P

12. | hereby certily that the information supplied with this filing does not gualily for the examplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atlachment wj address, with all other like empowered. /

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SDGN? OFFICER OR DIRECTOR Date Daytme Phons 8




