FILED

2008 PO NOAL REPORT .\ TION Apr 13,2006 8:00 am
DOCUMENT # V55877 ecretary of State
MUNICIPAL METER READING SERVICE, INC, OA-13-2006 90305 013 TEL0.00 ED

-
Principat Place of Business Mailing Address
LA PLACID, . 3052 Us LAKE PLACD, FL 3852 U 50011338

NORRENTY & AR R EEA M

01132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R Tor

65-0365110 Not Applicable
5. Cerlificate of Status Desired O gz;fqt‘:r‘:d'uml

6. Name and Address of Curvent Registered Agent
oA ~ DO NOT WRITE
LAKE PLACID, FI? 33852 IN THIS SPACE

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

SIGNATURE
Signanre, Typpc:i or printad name of regleterad agent and tith i applicakle. (NOTE: Registersd Agnnt signzturs requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0  AddedtoFoes
10. OFFICERS AND DIRECTORS |
TME DPTS
HAME LAUCHMAN, SYLVIA

STREET ADDRESS | 100 SELAH WAY
CITY-51-2p LAKE PLACID, FL 33852

TINE

NAME

STREET ADDRESS
CITY-81-20

TILE

syl DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-sT-29

TALE

NAME

STHEET ADDRESS
CITY-ST-2P

STREET ADDRESS
CITY-ST-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicatad on this re plemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporati of trust erad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or @1 an attachment dress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dats Daytime Phone #




