- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 15,2006 8:00 am

1. Entity Name
A & D WATER SYSTEMS, INC. 02-15-2006 90038 048 ***158.75
Principal Place of Business Mailing Address
1530 NW 25TH DRIVE 1530 NW 25TH DRIVE .
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
£ s s e [HORAEERTERAOEETRAG DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CRéEOM (11/05)
City & State City & State 4., FEI Number Applied For
59.3084764 y Not Applicable
Zie Country ap Country 5. Certificate of Status Desired $8.75 Auditional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o -~ - - Name
BRYAN, DENNIS L. R
1530 NW 25TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistared agent and title if applicable, {NOTE: Aegistered Agent signatura raquired when reinslating) DATE
FILE NOW! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 pelete TITLE [0 Change [ Addition
NAME BRYAN, DENNIS L. NAME
STREET ADDRESS | 1530 NW 25TH DRIVE STREET ADDRESS
CIFY-ST-ZiP OKEECHOBEE, FL 34974 CITY-57-2P
TTLE D O pelete TILE [ change [ Aadition
NAME BRYAN, ANITA NAME
STREET ADDRESS | 1530 NW 25TH DRIVE STREET ADDRESS
CITY-§1-2P OKEECHORBEE, FL 34974 CITY-ST-2IP
me_ . . |D. . . ) R ﬁ[}eleie TILE N i ) [JChange [ Addition
NAME COTTON, LINDA i NAME T
STREET ADDRESS | 1530 NW 25TH DRIVE STREET ADDRESS
CIY-5T-2IP OKEECHOBEE, FL 34974 CITY-§T-2I8
TILE I Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O vetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-57-ZIP CITY-ST-21P
TLE O Delete TITLE [ change (3 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further ¢ertify 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 mada under oath; that | am an officer or director
of the corporation or the receiver or truestee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac jth an address, with all other like empowered.

SIGNATURE:

02-07~0b

SIGHING OFFACER QR DIRECTOR Cate Daytime Phone #

PED OA FRINTED NAI




