,

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 08:00 AM
Secretary of State

DOCUMENT # V72268

1. Enlity Name - -
WATERWORKS POQOL SERVICE INC.

Pringipal Place of Businéss

1249 BLUEBIRD AVE.
WIAMI SPRINGS, FL 33186 US

Malling Addrass

PO BOX 560326
MIAMI, FL 33256-0326 US

P

DO NOT WRITE IN THIS SPACE

0GR R AR

02022005  No Chg-P CR2E034 {10/03)
4, FE| Number Applied For
65-0390488 Mot Applicable
$8.75 agditional

5. Cerlificats of Status Dasired [

Fee Required

6. Name and Address of Current F‘Iegistered Agent

OWEN, MICHAEL A~
1249 BLUEBIRD AVE
MIAMI SPRINGS, FL. 33166

—

DO NOT WRITE
IN THIS SPACE

8. The above named engty g
the obligations of rag 3

bimits 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
d agent. f

y/z9/0S

N
SIGNATURE ez z -
Srgnature, typad o printed namg of rogs @G agent and tlis if apphoable

e

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

8. Elaction Campaign Financing

(NOTE Regsterad Agert sigratuce squirsd when rsinstating) _;SEE B
$5.00 May B¢
Added 1o Fees

10, QOFFICERS AND DIRECTORS T

———

TE 14

NAME OWEN, MICHAEL A.
STRECTADDRESS | 1249 BLUE BIRD AVE,
GITY-51-2IP MIANMI SPRING, FL

TITLE

NAME

STELT ADORESS
CIY-ST 2P

TITLE

NAME

STREET ADDRESS
CITY-S¥-2P

TILE

NAME

STREET ADDRESS
CITY -5 - 2P

LOLES

NAME

STAEET ADDRESS
CHY-ST-21P

TILE

NAME

SIREET ADDRESS
LryY-Sr-2tP

000035973t
0505 /05-B000B-01 7 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachme ) an address, |I| Imer like empoweared.

12. 1 hereby certily that the inforraation supplied with this filing doss ncl qualify for the exemption stated in Section 11 9.0?%3)(0, Florida Statutes. | further certify that the information
inclicated on this repont ar supplerental report is true and accurale and thal my signature shall have e same legal @ k r
of the comporation er the recaiyer o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el as if mate under cath, thal | am an officer or director

ek g o )
SIGNATURE AND TYPED OR PRIN

%IGNATURE:

el o
ED NAME OF SIGNING OFFICEH OR DIRECTOR

Daywng Phore #

L 9?’/95’"
4

R




