- e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 14, 2008 08:00 Al
DOCUMENT # 519718 R Secretary of State

1. Entity Name

SUPERIOR WATER CONDITIONING, INC.

Principal Place of Business Mailing Address
16402 N. FLORIDA AVENUE 16402 N. FLORIDA AVENUE

LUTZ, FL 33549 LUTZ, FL 33549

A

01042008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE e AopRaTo

59-1703645 Not Applicabie

O $8.75 aditionat

5. Certificate of Status Desired Fee Required

8. Name and Addraas of Current Registered Agent

T6409 N, FLOMDA AVENUE DO NOT WRITE
PO L 33548 IN THIS SPACE

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 registered agent. '

+

SIGNATURE

Signature. typec of printad name & reglitered agent and title I appiicable. (NOTE: Registered AQen signatira required when relnstating} DATE
FILE NOWJ!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo UN0D00T24244 o
After M.iy 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees |:| 1 /1 BPJ'GQ_BDD.QS_.D} S 15]_[ . []U
10. ‘ OFFICERS AND DIRECTORS [ 0
TMLE PD ]
NAME BROWNELL, W ¢

STREET ADDRESS | 8519 DONNA LU DR
CIIY-ST-2IP ODESSA, FL

TMLE vD

NAME LANCE, MONNIE H
STREETADDRESS | 8919 DONNA LU DR
CITY-5T-2IP ODESSA, FL

TILE TS
NAME BROWNELL, WILLIAM J

sTioncs | 8913 DOMNALU DR “ DO NOT WRITE

e ggOWNELL. ALYSSAL I N TH Is S PAC E

NAME
STREETADDRESS | 8919 DONNA LU DR
CITY-ST-ZIP ODESSA, FL

 STREET ADDRESS

TOLE
NAME

CITY-ST-2IP

LT A S y .
STREET ADDRESS ) ’
CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
'ndicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directar
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with athother like empaowered.

SIGNATURE: ' -jos/

SIGNATURE AND TYPED lﬂl 'RINTED NAME OF EiGNING OFFICER OR DIRECTOR Date Daytime Phona #




