2005 FOR PROFIT CORPORATION _.,

ANNUAL REPORT "

DOCUMENT # 612054

1. Entity Name .
A-1 CITY WIDE SEWER SERVICE, INC.

Principal Place of Busiress Mailing Address
6342 NE CR 326 P.0. BOX 1057
P.(, BOX 1057 SHILVER SPRINGS, FL 34488 US

SILVER SPRINGS, FL 34488 LS

~ FILED L
Jan 24, 2005 08:00 AM
Secretary of State

RN AT VMR R

5. Name and Addross of Current Reglstersd Agent

BROWN, RAYMOND W.
6342 NE CR 328
SILVER SPRINGS, Fl. 34488

01102006  No Chg-P CR2EO34 (10/03)
4. FE Number Apphed For
59-1916890 - Not Applicable
i i $8.75 Additional
§. Certificate of Status De:.r.wed __M Few Roquired

DO NOT WRITE
iN THIS SPACE

8. The sbove hamed entity submits this staternent for the purpose of changing is registered office or registerad agent, o bath, in the Stais of Florlda, { am families with, and accept

the obligations of registared agent.

SIGNATURE ;Ba charz N - %mwf—» Bs,aﬁa.{r_, M ﬁ/z)&zu"\ M&Wﬁﬂd .

(NOTE. Ragistered Agant sigrature required when meuma)

GRature, typed of printed nameof rogistered agent and Ltk if aoplicabs,

//Qp/a_r’
A

FILE NOWYI FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Cortributien.

9. Election Campaign Financing

$5.00 MayBs
Added to Foes

0. OFFICERS AND DIRECTORS I

TME PD

RAME BROWN, RAYMOND W.
STREET AUDRESS | B342 NE CR 326

CITY-5T- 2P SILVER SPRINGS, FL 24488

TiTLE 810

NAME BROWN, BARBARA M,

STREST ADDRESS | 6342 NE CR 326

CITY-&T-7P EILVER BPRINGS, FL 34488

TLE

NAME

STREET ALDRESS
CiTY-57-2¢

TILE

NAME

STREET ADDRESS
CiTY.ST-2P

TNE

HAME

STREET ADDRESS
GITY-SF-21P

ML

NAME

STREET ADDRESS
CITY-81-Ip

Bl E
01424, 05-601

(2]

45
3-001 158, 75

-

. DO NOT WRITE
IN THIS SPACE

TR v

12 | hereby certify that the informatlon supplied with this filing does not qualify for the sxermption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal edfect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an altachment with an address, with all other like empowared,

T2 236 YO

SIGNATURE: M
\TURE AND TYFED OR PRINTZI NANDE OF S| NG OFFICER OR DIRECTOR

I oy
S

Taytima Photin #




