FILED
2 PO ANNUAL REPORT " Jan 17, 2006 8:00 am

DOCUMENT # V54155 Secretary of State
1. Entity Name 17 Sk ok
O AND S WATER COMPANY INC. 01-17-2006 90257 048 158.75
Principat Place of Business Mailing Address
501 E QAK STREET STE A 507 E QAK STREET STE A
KISSIMMEE, FL 34744 S KISSIMMEE, FL 34744 US
F R NREREEAT RN ERERARATWI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliag For
59-3137710 Not Applicable
Ip Country Zip Country 5. Certilicats ol Status Desired 5 Ei‘:itﬁdr:;umal
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registerad Agent

Name

WOODRUFF, ROY F
1900 SW 57 AVE STE 2 Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33155

City FL Zip Code

8. The above nemead 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
the obligations ol registered agent.

SIGNATURE
Signature, typed or prinled name of tegistared agert and litle § apphcable. (NOTE: Registarad Agant signature required when ratnstating} DATE
FILE NOWI!! FEE IS.5150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, B Addedto Fees
10. X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e O pelete TITLE President / Director B3 Change [ Addition
NAME STEWART, 5COTT D NAME Olsen, Jack P
STREET ADDRESS | 501 E OAK STREET STE A smecvanoess | 01 E Oak Street, Suite A
CITY-ST-2IP KISSIMMEE, FL 34744 CRY-S3-7IP Kissimmee, FL 34744
TME P O Detete TME Vice President/Director K Changz [ Addition
NAME OLSEN, JACK P NAME Stewart, Scott D,
STREET ADDRESS | 501 E OAK STREET STE A STRETADDRESS | 501 E Qak Street, Suite A
omy-sTaP | KISSIMMEE, FL 34744 CrY-§T-2P Kissimmee, FL 34744
TLE sT {7 Detete Tme Secretary&Treasurer/Directoy &l fhnge [ Addlien
NAME WOODRUFF, ROY F NAME Woodruff, Roy F.
STREET ADDRESS | 1900 SW 57 AVE STE 2 smecTaoRess | 1900 SW 57 Avenue, Suite 2
cmy-sT2F | MIAMI, FL 33155 CITY-ST-2P Miami, FL 33155
Tme 1 betete TMLE Director Ochange [ Addition
NAME NAME Stewart, Ruth
STREET ADDRESS smeeTa00hess | 501 E Qak Street, Suite A
CITY-ST-2IP CIFY-ST-ZIP Kissimmee, FL 34744
TME 1 Detete TME Director [Jchange [ Addition
NAME NAME Olsen, Bonnie
STREET ADURESS sreeTanpress | 501 E Qak Street, Suite A
CTY-ST-ZIP CITY-ST-2IP Kissimmee, FL 34744
TME [ Celete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlity that the information
indicated on this report or supplemental reporl is tiue and accyrate 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 ar trustae-EpApowarad to exglute this report as required by Chapler 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11
changed, or on an attachment with an atidra itWall otherdike empowerad.

SIGNATURE:

ﬁo W /_A%ﬂé 205269 -0 35T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QPFICER OR DIRECTOR Daytima Phone #




