FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000079222 ecretary of State
1. Entity Name 04-10-2006 90337 028 ***150.00
SUNWATER SERVICES, INC.
Principal Place of Business Mailing Address
985 W. CAMINO REAL P. 0. BOX 740092 YUviviagy
BOCA RATON, FL 33486 BOYNTON BEACH, FL 33474-0092
R v A0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appled For
65-0864974 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gge;esq l‘;rd:dmm'
8. Name and Address of Current Ragistsred Agent 7. Name and Address of New Reglatersd Agent
Name Q ) 4 A‘I\]
PEARSON, MARY maky Penlson  cuie s
985 W. C. AMINO REAL Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33486
City FL | Zip Code

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

the ublin. -
SIGNATURE ‘t ?0/‘1@1- @‘J_ﬁ.@wc‘_u.) L( -7 03

vy
Slgnature, typed TS:I htad name of registerad agent and ttle it pplicable. (NOTE: Registeted Agant signature required when reinciatng) DATE
A -
FILE NOWIII FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be ;
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [1 Delete TMLE [ change [ Addition
WANE PEARSON, MARY NAKE MALY PeARSord Lo tindn
STREET ADORESS | 985 W. CAMINO REAL STREET ADDRESS
ar.si-2¢ | BOCA RATON, FL 33486 oz | 6 CUCLIMNA Noor
TINLE O pelete Tme [OChange [ Addition
RAME MAME .
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CTY-51-2P
TMLE [ beleta TME O Change  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-3P
TALE O peleta TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P LITY-ST-2P
TITLE 2 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY- ST-2P CITY-ST-29
TME [ Deieta TME O cChange [ Addition
HAME RAME
STREEF ADDRESS STREET ADDRESS
CIvY-S1-2P GTY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) \\2 mm/n.(' (sl Lnien 4-7-06

BIGNATURE m(r(pmbn PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Oaytima Phona ¥
Ry



