FILED
2008 PO NRUAL REPORT TN Mar 03, 2008 8:00 am

DOCUMENT # F06000000237 Secretary of State
1. Entity Name
H20 TRANS CORP. 03-03-2008 90206 026 ***150.00
Principal Place of Business Mailing Address
550 W. OLD COUNTRY RD. 550 W. OLD COUNTRY RD.
STE. 108 STE. 108 . . .
HICKSVILLE, NY 11801 HICKSVILLE, NY 11801 ; ‘
A R A0 M
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 ChgP CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3545532 Not Applicable
o Couniry ap Couniry 5. Certificate of Status Desired (| ?g gesqg;f;"““al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agant

Name
SPIEGEL & UTRERA, P.A. .
1840 SW 2ND STREET, 4TH FLOOR i Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code

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 registered agent.

SIGNATURE .
Signanwe. Wmd o prvited name of regtered agent s ttie d apphcante. (NOTE: Aegestered Agent signature requaed when renstating) DATE
FILE NOWTIi FEE IS $150.00 9. Election Gampaign Financing $5.00 Moy Be
After May 1, 2nqa Fee will be $550.00 Trust Fund Contabuttion. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CVST [ petete e [JChange [ Addition
NAME FRANKLIN, FRANK L NAME
STREET ADDRESS | 550 W, OLD COUNTRY RD. STE. 108 STREET ADDRESS
CITY-ST-2P HICKSVILLE, NY 11801 CiTY-S1-2P
MLE P [ Delete MLE [Ichange [ Addition
NAME FRANK, KENNETH NAME
STREET ADDRESS | 550 W. OLD COUNTRY RD. STE. 108 STREET ADDRESS
CITY-5T-2P HICKSVILLE, NY 11801 CITY-S1-AP
HILE O petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-BP CITY-S1-AP o _
TILE 3 oelere TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-5T- 2P
THLE [ pelete TN Clthange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-53-2P CITY-5T-2P
THLE [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12, { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oam; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g like empawered.
SIGNATURE: /{’—i// 07[&!; !0 §  Gb6-936 S0

e
Daytrme Phone #

SIGNATURE ANG-TYPED OR W SIGNMG OFFICER OR DIRECTOR

e



