2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 612054

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

Principal Place of Business Mailing Address
6342 NE CR 326 P.0. BOX 1057
£.0. BOX 1057 SILVER SPRINGS, FL 34489 US

SILVER SPRINGS, FL 34488 S

AR EREATRIN I

01192007 No Chg-P CR2ED34 (11/05)

Jan 23, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao

59-1916990 Not Applicable
; $8.75 aaditional
5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Roglmnd Agent
BoNE e s DO NOT WRITE
SILVER SPRINGS, FL 34488 IN TH'S 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipgnatune, typed of printed name of registared agent and tite il applicable. (NOTE: Regcierad Agent cignaturs required when reinetabng) DATE
FILE NOWIII_FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE PD
HAME BROWN, RAYMOND W.

STREETADDRESS | 6342 NE CR 326
ComY-S5T-2P SHLVER SPRINGS, FL 34488

THLE STD

NAME BROWN, BARBARA M.

STREET ADDHESS | 6342 NE CR 326

anv-si-2p | SLVER SPRINGS, FL 34488 I HEOODOES3208

p— A1/25400-30018-010 150,00
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GrY-ST-21P

TITLE

RAME

STREET ADDRESS
CIry-sT-2P

TIMLE
NAME
STRELT ADDAESS . I

Civy-S1-2p

12. | hereby certify that the informabon supptied with this filing does not quality for the exemptions contained in Chapter 119, Floricda Stahutes, | further cerlity that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ana ent with an addrass, with all olhgelike empowered.

SIGNATUR N " Recbes £ ﬁw’vmn / / 19 /o>

AND TYPED OR PRINTED MAME OF SIGHNG OFFCER OR DIRECTOR Daytima Phone #




