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COVERLETTER

© TO;  Amendment Section
Division of Corporations
SUBJECT: PENTAIR WATER GROLP, INC. -
Name of Corporation
DOCUMENT NUMBER: FO4000002397

The enclosed Statement of Change of Registered Officc/Agent und fee are submitted for fiting.
Please return all correspondence concerning this matter to the following:

Karla Siockman
‘Name of Contagi Peraan

Pentair Inc.
rirmy/lompany

5500 Wayaata Blvd,, Suite 200
Address

- Golden Vallay, MN §5416-1259
Caty/btate and Zip Code

kurla.sweckman@penrair.com
E-mail address: (o be used for future annual report notification}

For further infarmation conoeming this matter, plonse call;

Katla Stoeloman 763 545-1730
at{ )

t .
Name of Confact Person Arta Code & Dayiime Telephone Number

Encloged 15 7 $3500 gheck mads pavRLIE W tie Dipuitttidntof Stater

Malling Address: . Street Address:
X Amcnémenf Sention Amendment Sectics
i Division or Corporations Division of Corporations
{ P.0}. Box 6327 : Clifton Buildiug
Tallahassee, FL 32314 2661 Bxecutive Cepter Clrle

Tallahagses, FL 32301

CHIEDAS (BA)S}
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GISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CJANGE OF RE
‘ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this

sttement of change fs submitted for a corporation erganized under the laws of the State of_Delawire
in arder ta ohange its registered office or regisiered agent, or both, in the State of Florida.

PENTAIR WATER GROUP, INC.

1. The name of tha corporation:
2. The principal office addreas; 5509 WAYZATA BLVD,, STE 800, GOLDEN VALLEY, MN 55416-1261

3. The mailing uddresy (if differert):

F06000002397

4, Date of incorporation/qualification: 04/14/2006 Document number: -

5. The nems and swest addness of the current sogistored egent and registered offioe oa file with the
Florida Department of State; (If rosigned, entar resigned)

NRAISERVICES, TNC.
2731 EXECUTIVE PARK DR. #4

WESTON, FL 33331 US
6. The nams and sirest addvess of ths new registered agent (if changed) and (ot registered office 30, 03
(if chunged): o e -
C T Compotation Syetem wlz P 1
: Zet T e
oo C T Corporation System, 1200 South Pine Island Road o 8
.0, Box NOT ucecplable _ ! E: g f
Plantation, Fiorida 33324 ., X -
ﬂ'ﬂr;: f:.:} a1
The street zddress of its registered office and the strest address of the business office of its registaiod-agen
as changed will be identica, ¢ -,?:‘”fg r53

Such change was suthorized by resolution duly adopted by ita board of die or by an otficer sn;
au orize?igw theuoard, ‘;aer ﬂieycorpomﬁon hag been natified in vfr!';gng m%gey

A : Sharlin Aldao, Vice Pravident

1 o e una il

utG G ail olieT OF CHGL

I hereby accept the appotntment as regisiered agent and apree to ace i this capacit ) .
i agres pp? iy 5 fve ta ihe propgraariv cang:!ete performante

?[ﬂiﬂrﬁgrce tj am;:{y %:k :fu} ﬁrawgiam’ ol ?ff.’ .sggfgm m’f"’? 3 Sl i A ok e
[ Ht [zhy am fam Wiln ang gy € ipalon of ! 714 .
B i T mrely 16 refiect @ pvigs i o+ egheredd dyioe dadrassey Hersby Confirme thit the——"——~~=

ument is being filed me,
cerporation has gegn noﬂ'/ﬁeef In writng of this ehange.

o L0 i ot 3 # e et
By iy : _ o —
— Slgnatire oF Roglsiered Agant R&NNSWB "‘"JI ; Thute

oo Iffsig_niné an behalF of mn entity:

Typed or Prinzed Noma
Tk 4 FILING FE£: §35,00 % #

MAKE CHECKS PAVABLETO FLORIDA DEPARTMENT OF BTATE
MAILTO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
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