2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P99000094317

1. Entity Name
INDEPENDENT WATER SERVICE, INC.

Secretary of State

05-02-2006 90230 021 ***150.00

Principal Place of Business

11 GOODALL AVE
DAYTONA BEACH, FL 32118

ress
IDGEWOOD AVE
STEA
HOLLY HILL, FL 32117

N T

Sute. Apt. #, etc. S”‘r pL.#. ete. 01122006  Chg-P CR2E034 (11/05)
City & State Pt 4. FEi Number Applied For
k/l 1 59-3603843 Not Appicabs
Zip Couniry —q:' Cauntry 5. Certificate of Status Desired O $8.75 additional
Fee Required
) 6. Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVE, STE A

Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City

FL ‘ Zip Code

8. The above named entity submits this state
the obligations of registered agent.

t for the purpose offthanging its 'egmlered

ne OQ/uC

'--___

SIGNATURE

Regwslered Agem mgna[ule requn

office or reglm?r both, in the State of Florida. | familigr with, and accept
l

lanslaﬂng) DATE

Signature. typed of printed name of eg stef agent andT e if epiicble

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
ARter May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added 10 Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE b O Delete LE . gChange 3 Addition

NAME LITTLE, PAUL NAME L H / €_ ('UA.Q,

STREET ADDRESS | 11 GOQD A11 AVE STREET ADDRESS ‘ I ‘ —Q/

ov-sT-2P | DAYTONA BEAGCH, FL 32118 CY-5T.2P —@O& Yol BEY 32/ /g

TILE O Delete TTLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ pelete TIE O Crange {77 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-5T-719 CHY-ST-2P -

TIFLE [ pelete TIRLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CHTY-ST-2IP

TLE O pelete TITLE [ Change [ Addition

MAME NAME !

STREET ADORESS STREET ADDRESS

CITy-51-2P CITY-5T-7P

12. | hereby centify 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 supplementa' report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: f‘ == - & ({04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR U pad Daytime Phore




