FILED
12006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

— __ ANNUAL REPORT Secretary of State

1. Entity Name
ORICA WATERCARE INC.
Principal Place of Business Mailing Address
33101 E. QUINCY AVE. 33107 E. QUINCY AVE.
WATKINS, CO 80137 WATKINS, CO 80137 50 01 7 4 9 B
Suite, Apt. #, etc. Suite, Apt. #, stc. 04202006 ChgP CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
B4-1574849 Not Applicabla
Zip Country Zip Country ) . $8.75 Aaditional
S, Certificata of Status Desired O Fee Roquired
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
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
tha obligations of registared agent.
SIGNATURE
hure, typed or printed name of registared agent and ttla it appkcatie, (NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWHI FEE IS $150.00 9. Bloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS | 14, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD /erlaa e [®) . “orange P paciion
NAME ROWLAND, MATTHEW D NavE heis S. Kee der\_
STREET ADDRESS | 33101 E. QUINCY AVE. STREETADDRESS | 23101 &, Nk i1 Y Ko
orv-stap | WATKINS, CO 80137 . cry-s1-7p Wiriins, C2 013 7 R
e F j&pema Tme vP _ Change )ﬂmmon
NAME FISHER, LARRY D NAME Michaei F.Bearke
STREET ADDRESS | 33101 E. QUINCY AVE. SIREETADORESS | 331174 £ - Awine v/ e
omv-st-zF | WATKINS, CO 80137 L ar-ste | Wukliins, Co8013 . ,
TITLE S Delete TILE shanga Addition
NAME WATSON, PETER J %\ NAME (,l-.ruswph(f K, s ﬁ
STREET ADDRESS | 33101 E. QUINCY AVE. _ smeELnREss | 33900 £ 0 OAiniy AvE, —
cmv-st-2P | WATKINS, CO 80137 . ov-Stie | i) adiias, € §0i3 ) _ .
TIMLE T ﬂmae me T Shange Witim
NAME STOFFELS, KAREN L NAME Stuent Hurion
STREET ADDRESS | 33101 E. QUINCY AVE. sweeraooress | 2B)p| £ - ey Aw¢
CITY-s1-2P WATKINS, CO 80137 CITY-ST-2P w G\HM n5, CO Znij 5 7
Tme co . ¥ Delete e D F(cnanm [ Addition
NAME ROBERTS, GUY R NAE (‘-,u\,‘ . Roberts
STREET ADDRESS | 1 NICHOLSON ST STREET ADDRESS | | |d\0l$0h =4
omv-st-zp | EAST MELBOURNE, AUSTRALIA, CiFY-§1-2P En<\+ Melbourne | Austral!an
T D q_oem TME D [T change mddllion
NAME DAY, DAVID J NAME G
STAEET A0ORESS | 1 NICHOLSON STREET STREETADDRESS | § N KCJ\O L@ on S+
oNv-s.2P | EAST MELBOURNE, AUSTRALIA, av-si? | Paetd MMellhourne . Pustyn f ton
12. | hereby camg that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Slatutas | turther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE:
TYPED PRINTED NAME OF EIGNING OFFICER OR (HRECTOR




