-« w11 GORPORAT

ION

DOCUMENT # 459731

1. Entity Mame

AQUA-SCOFT REFINED WATER, INC.

ANNUAL REPORT (AR)

FILED

Jan 31, 2006 08:00 AN
Secretary of State

Mailing Add{esé

T435U S 18
NEW PORT RICHEY FL 3465

Principal Place of Business

7435 U S 19
NEW PORT RICHEY FL 34852

2

2. Principal Place of Business 1 3. Mailng Address

WA

Suwile, Apt. #, etc. Suite, Apt. #, ele. tst MOORE GR2E034 (10/05)
City & State ' City & Staie #. FEI Number ) Acpbied For
59-1547723 Not Applicas!
Zip Couriry Zip Counry 5. Cerfficate of Status Desres  [] 0.7 Addiionay
Fee Required
6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ! Name :
DUNLEAVY, JOHN D - - -
Street Address (P.O. Box Number is Not Acceptable
6081 KIMBAL CT { ptable)
SPRING HILL FL 34606 - ~
City FL l Zip Code

8. The ahove named entity subimits this statemant for the purpase of changing its registered office or registered Bgent. or both, in the State of Florlda. Vam familiar with, and aceey,

the obligabions of registered agent.

SIGNATURE

Signature, typed or princd name of tegslencd agant and e € appticabile {MNOCTE Rogisie

BILE NOW!I! FEE IS $15000
* pfter May 1, 2006 Fee Will Be $850.00,
_ Make Check Payabie 1o Florida Department of Stafe

10 Age shinatuce mTTBT whe teinsialing) - DATE
- 8. Election Campaign Financing $5.00 may -
Trust Fungd Contribubon. 1] Added to Fees

10, OFFICERS AND DIRECTORS 13 EDDITIONS [CHANGES YO OFFICERS AND DIRECTORS IN 11
TS oP T Detets TILE ) T [OcCkage [am
HANE DUNLEAVY, JOHN D NAME ;igmaﬁéﬁqgsz

(RN} T
SIAEET ADDFESS (6081 KIMBAL CT STREE] ADDRESS 02/A0R/05-30097-005% 150,100
S-ST7P |SPRING HILL FL 34606 oiTy-g1- 2
ot DAT ) T eiste” T Ol Chage 12
NAME DUNLEAVY, JANET P TAME
SIRECT AOBRESS (6081 KIMBALL CT STREET ADCRESS
CIry-ST-21P SPRING HILL FL 34606 GITY-ST-2ip
TiTLE - o Ooeme L - O ohange 1"
NAME - — NAME o - — i
STREET ADORESS STREET ADDRESS
CATY-51. 7 LY -ST- &P
Rl . o 1 Detete THE ) [JChange [T
RANE HAME
STREET ADCAESS STREET ADDRESS
CITy-st-2p CITY-5T- 7P
HILE 1 Delete WRE B [ Change 3 aw
MAME HAME
SIREET ADDAESS STREET ABDRESS
TY-ST. 7P CITY- ST- 7P
P S S el s e wa&*& PR me T B N o D Ch;{nﬁé - B‘:}‘“L
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P L CUTY-5T- 2P

12. | hereby certfy that the information supplied with tis Fling doés nat qualify for the

exembﬁons'comaineé‘:lﬁ Section 119, Forida Statutes. 1 further cartify that the InfBrmat

inchcatad on this report o supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made undar cath, that | am an officer of direc

of the corperation or the receiver or frusiee empowered to execute this report as e
it changed, or on an attachrent with an address, with all other fike empawered.

SIGNATURE:

quired by Chaper 607, Florida Statutes; and that my name appears in Biock 10 or Biock

/-27701: T27~-5¥2.-4888

SIGNATURE AND TYPED OR PRYNTED SAME OF SIGNING OFFICER OR DIRECTOR

Dt Daylife Prore 8

o



