FILED

2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # F02000001478 ; 02-22-2008 90020 004 ***158.75

1. Entity Name
SEVERN TRENT WATER PURIFICATION, INC.

Principal Place of Business Mailing Address

580 VIRIGINIA DRIVE ggg VIRIGINIA DRIVE 40 0 3 0 37 3

B L Ry

01072008 No Chg-P CR2E034 (11/05)

4. FEI Numbes Applied For
23-2259749 Not Applicable
i - $8.75 additional
5. Certilicate of Status Desired o Foe Renuiod

6. Name and Addrass of Currant Ragistored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8, The above named entity submits this statement for the purpose of changing is registared oﬂlce or reg:slered agent, or both, in the State of F|unda I am famﬁlar thh and accept
the obligations of registered agent.

SIGNATURE
N Signatura. typed or prnled name of regislered agent and titlke #f appiicable. {NOTE: Ragistered Agertt signature raguired whan reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe R St
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees 2 S
10. e ) QFFICERS AND DIRECTORS [
me- - DCEQ
NAME GRAZIANO, LEONARD F

STREET ADDRESS | 580 VIRGINIA DRIVE
CITY-ST-21P FT. WASHINGTON, PA 19034

TIME D

NAME CHESTER, DAVID L

SFREET ADDRESS | 580 VIRGINIA DRIVE

CITY-5T-2IP FT. WASHINGTON, PA 19034
TME CFO

NAME KAPLAN, MICHAEL J

STREET ADDRESS | 580 VIRGINIA DRIVE

oTY-stZP | FT. WASHINGTON, PA 15034 £o A i 0 NOT WR|TE

TIRLE DT 14,

NAME KELLY, KENNETH J RS IN THIS SPACE
STREET ADDRESS | 580 VIRGINIA DRIVE IR RRRE N REPR
onv-st-op | FT. WASHINGTON, PA 19034 DT S

me v

NAME PEARCE, TERRY

STREET ADDRESS 580 VIRGINIA DRIVE -

CTY-5F-2¢ --~{-FT: WASHINGTON, PA7 19034 - % e 0

:Vr SRR TRPTER AR S [

T FERNANDEZ -RANDY -

STREET ADDRESS |_16332-PARKROW 7/ // 0 .}'A...Jud-rm,/ d/UJ
omy-s5-20 | HEUSTONIX. 77084 ju,uuwi IxX 77478

12.) hereby centity that the information supplied ‘with this filing does not qualify for the sxempuons contemed in Chapter 119, Flonda Statutes. | funher cendy that the information
indicated on ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block $1if
changed, or on an attachment with an address, yther ke empowered. .

SIGNATURE: M?&mfc#hz K it Fib 7 scok  yc-283-6193

ED MAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




