2008 FOR PROF]T CORPORATION FILED

ANNUAL REPORT Feb 04,2008 08:00 AN

DOCUMENT # P98000079222

1. Entity Name

SUNWATER SERVICES, INC.

Prnncipal Place of Business Mahng Address
985 W. CAMING REAL P. 0. BOX 740092
BOCA RATON, F1. 33486 BOYNTON BEACH, FL 33474-0092

00 A

W

RCEO 01292008 No Chg-P CR2E034 (11/05)
. ; .
0 NO WRET E Wq T&'“S $PA 4. FE) Numper Applied For
65-0864974 Not Applicable
5. Certficate of Stalus Desned O $8.75 Adational

R N A Fae Required
6. Name and Address of Current Registered Agent -

CULLINAN, MARY P
985 W. CAMINO REAL
BOCA RATON, FL 33486

8. The above named enlity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obugalions of regisiered agent.

SIGNATURE

Signature, typed of prnted namea of regestered agent and btie 4 appicable {NOTE: Regtered AQer agnature racur &0 when rénstalng} RATE

120 NN

PRSI )

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Coninbution. O Addec o Fees

10. OFFICERS ANU DIRECTORS ]

THLE o]

NAME CULLINAN, MARY P
STREET ADDRESS | 985 W. CAMINO REAL
OITY-5T-21P BOCA RATON, FL 33486

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITyY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21

WILE

HAME

STREET ADDRESS
cny-st-21p

HE

NAME

STREET ADDRESS
CIvY-S7-7P

12. 1 hereby certify that the information supplied with this fikng does not qualfy for the exemptions coniained n Chapter 119, Flonda Statutes. | further cerify thal the information
ingicated on this report or supplemnental report is fue and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation of the recever of lrusiee empowered lp execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an address. with alt olher ke empowetred

SIGNATURE: LA W(L&MMM) (- ZQ—@

GNATUWED OR PRINTE[) NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayyme Phone #

o/

Secretary of State



