FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

0
ANNUAL REPORT Secretary of State

DOCUMENT # G19580

1. Entity Name 01-09-2006 90029 043 ***150.00

AUTOMATED PURE WATER, INC.

Principal Place of Business Mailing Aodress

% GERALD L. BECHTOLD % GERALD L. BECHTOLD

4350 5TH ST.S M. 4350 5TH ST.SW.

VERO BEACH, FL 32967 VERQ BEACH, FL 32967 |

= v M EIR R ER IR TMN
Suite, Apt. #, efc. Suite. Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FE| Number Appilied For

59-2302027 Not Applicable
Zp Country Zp Country 5, Certificate of Stetus Desied [ ?g;fq Additonal
6. Name and Address of Current Registered Agest - — - 7. Name and Address of New Registered Agent

Name

BECHTOLD, GERALD L.
545 32ND CT. sw Street Address {P.O. Box Number is Not Acceptable)

VEROC BEACH, FL 32968

City FL J 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. | am familiar with, and accept

the obligations of re
[ Krer /-0

{NOTE: Régemierad Agent sgnahirs required whan remetalng)

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $350.00 Tsust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delets TME [Jchange [ Adaition
NAME BECHTOLD, GERALD L. NAME
STREET ADDRESS | 405 40TH CT SW STREET ADDAESS
Gy -S1-ap VEROQ BEACH, FL 32068 CIFY-ST-TP
TRE [ Detete TmE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T1-2P CITY-5T- 2P
E [ petete TME Jchanga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-SF-27
TME 7} Delete TE O crange [ Asdition
RAME | RAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2P CITY-S7-2P
ATLE O pekete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-§3-2P )
ME ' 7 Deete THLE [Ocrange (] Addition
STREET ADORESS ' STREET ADDRESS
ChY-S5T-2P CTY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is ue and accuraie and that my signature shafl have the same legal effect as If made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijnan address, with all other ke gmpowesen.




