2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 519718

1. Entity Name
SUPERIOR WATER CONDITIONING, INC.

Jan 23, 2006 08:000AM
Secretary of State

Principal Place of Business Mailing Address

16402 N. FLORIDA AVENUE

LUTZ, FL 33549 LUTZ, FL 33549

16402 N, FLORIDA AVENUE

DO NOT WRITE IN THIS SPACE

AR RTATRTEAR RO

01062006 No Chg-P CR2EQ34 (11/05)
4, FEi Number Appled For
59-1703645 Not Applicable
. | $8.75 agditional
5. Certificate of Status Desired j) Fee Roquired

8. Name and Address of Curront Registered Agent

BROWNELL, WILLIAM J
16402 N. FLORIDA AVENUE
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registerad agent.

SIGNATURE -
Signaiars, lyped of printed naie of registeted agent ard tite il appicabls (ROTE. Ragistared Agent signahuca taquined when rensialing} DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Fiancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. _ Added o Fees
10. QFFIGERS AND DIRECTORS [T |
TRLE PD
NANE BROWNELL, WJ
STREET ADDRESS | 8918 DONNA LU DR .
cmy-§-p | ODESSA, FL PRI Y09 _
Tme vD HAORAE-SO0E8-0 Y 15000
NAME LANCE, MONNIE H
STREETADDAESS ¢ 8918 DONNA LU DR
Cciry-S3-21p ODESSA, FL
TILE T8
NAME BROWNELL, WILLIAM J
STREET ADDRESS | 8919 DONNA LU DR
ov-sizp | ODESSA, FL DO NOT WRITE
TITLE AS -x
o | BROWNELL ALYSSAL IN THIS SPACE
SIREET ADDRESS | 8919 DONNA LU DR
cITy-§1-z°p ODESSA, FL
mE B
KAME
STREET ADDRESS
CATY-83-TIP
'nTLE i4 2
NAME
STAEET ADDRESS
CITY-S3-TiF

12. 1 hereby ceﬁiz_zhat the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify thet the information
indlcated cn this report or sg?p!emental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver of tristes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, yr like empowered,
SIGNATURE: Srnt Bt

of the corporaticn of the rec

117 Jooote (213014051

SIGN*TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phora #




