FILED
2098 FOR PROFIT CORPORATION | Mar 31, 2008 08:00 A

.. ANNUAL REPORT o o
gDOCUMENT#F04000006072 R = - N B - Secretary of State

{1. EntityNama_ ~ " .-, S CoLmg e, e ow s
| CRYSTAL WATER SYSTEMS. INC f I R = |
il TEEmATT T L S
BT A TR B R e hobuwm Th ] et . ) o 1 i
' Principal Place of Business Mailing Address o -

1490 NW FEDERALHWY . - - 2533 N, CARSON ST. STE 5425

STUART, FL 34994 CARSON CITY, NV 89706

—— DAL MR

o S . " "| 03182008 NoChg-P  CRIE034 (11/05)
DO NOT WRITE IN THIS SPACE RO rored o
' : 85-0391917 Not Applicable

oo w | s Cenificats of Stat , $8.75 Additional
) . U ertificate of Status Desired [ Fee Raquired

6. Name and Address of Cl;rrant Ra.glsterad Agent - . . . . b
WERNICK, PETER ' ‘
1490 NW FEDERAL HWY . - Do NOT WRITE o
STUART, FL 34994 © : - INTHIS SPACE A '

»

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obllganons of registered agent.

SIGNATURE "~ - S e L

Signature. lyped or printed name of regislerad agent and tile ! lpp»cnbla ] {NOTE: Huulstm'u Aplnlsignulur'a rnqulruilj whan rainsialing) DATE
; l,_; Dag b e ;’ *". ss‘oo
IR ¥ 9. Election Campaign Flnancmg - .00 May B
2 . FILE NOWN FEE Is 450, 00 ay Be
Aﬂer May 1 2008 Fae wi?l be 5550_00 . Trust Fund Contribution! . L__] Added to Fees UUDDDU ?40{]3 r_», 1'—[‘ DD
: .mmma Bﬂlil' £ Lau-
1o.' - - OFFICERSANDDIFIECTORS [ e e e i
TTLE CDPS - Gooe UL o av SR
NAME WERNICK, PETER . T T S
STREET ADDRESS | 2533 N CARSON ST. #5425 ] T : cT o
CiTy-51-2p STUART, FL 34994 '
TILE T . . . . )
NAME WERNICK, PETER . . . T
STREET ADORESS | 2533 N CARSON ST, #5425 ' L e T
CITY-ST-2P STUART, FL 34994 o _, L L : Lt "
TILE L , BN 'f‘~-:' ’

NAME

" DO'NOT WRITE e

+

" | INTHIS SPACE .

NAME
STREET ADDRESS
CITY-ST-2IP

.

TLE : .
vt ' ’ " < "ol . o ""' . .. - . _' -
STREET ADDRESS IR T . RUTEToL
cITY-§T-21P : .

e , st T L T
STREET ADDRESS R - R
CY-ST-21 . /// . 7 . . - .

12, 1 hereby cerlify that the infor does not qualify for the exemptions corlained i Chapter 119, Florida Statutes | 1unher certify that the information
indicated on this report or g accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporaton or the r 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changzd, or on an atfac, empowered, !@’\ W(TU/(L g A , / b 3’/‘2%;

SIGNATURE:

// SIGNATURE ARQAYPED OR PRINTED NAME OF SIGNING OFFICER 8R DIRECTOR Date ¥ Daytime Phone 4




