2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S61204

1. Enfity Name .
CLEAR WATER TREATMENT, INC. -

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

521 SE 17TH AVE STE 3
CAPE CORAL, FI. 33930

:Mailing Address

PO BOX 151223
CAPE CORAL, FL 33915

DO NOT WRITE IN THIS SPACE

R AR AR

02162008 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
£65-0268888 Mot Applicable
i ' $8.75 additional
5. Certificate of Status Desired | Peo Required

8. Name and Address of Cumrent Hegistered Agent

WILKIN, SANDRA
924 SE 29TH TERR
CAPE CORAL, FL 33904

" DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

ihe obligations of tegistered agent.

SIGNATURE.

Signanxe, typed o ponied nme of ragretseed agent and ills appiicatie.

e A T =

FILE NOWII? FEE IS $150.00

After May 1, 2005 Fec will be $530.00 Trust Fund Cantriution.

(NOTE: Ragisiered AGONt signature raquited when renetating) TATE

9. Electlon Campaign Financing

35.00 May Be

Added to Fees

10, . GFFICERS AND DIRECTORS — T

TILE VP

NAME WILKIN, JEFFREY

STREET ADDRESS | 624 SE 20TH TERR
BIvY-ST-ZP CAPE GORAL, FL 33904

THE PST

NAML WILKIN, SANDRA

SIALET ADDRESS | 924 SE 26TH TERRACE
oMY -ST- 29 CAPE CORAL, FL 33304

HAME
STREET ADDRESS
CImy-§7-2P

TIME

STACET ADDRESS
CITY-S1-ZP

TME

R

STRELT ADDRESS
CITY-ST-2P

MLE

RAME

STREET ADDRESS
CITY-51-2P

R e e

RS
LR T -BOG LT

5 _
Y 1000

DO NOT WRITE
“IN THIS SPACE

12.-1 hevoby.certily that the information sﬂﬁbflf‘erd Wilhy this flling does nat qualify for the exemption stated it Secilon 119.0?}3](]), Florida Statutes. | further certify that the infarmaltion
indicated on this report or sypplemental report is irue and accurale and that my signature shall have the same legal o
of the corporation or the receiver or rustee empowered 1o execute this report as réquited by Chapter BO?, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with alt other likg empower

SIGNATURE:

fect as if made under oath; that | am an officer or director

GNATUAE AND TYFI PRNTED NAME OF $IGNING OFFICER OR DIRECTOR

Deytima Phone ¥

2 AN 05 s 5597

 Sondea 5. Wilkan, Tres.



