2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F85000006048 Apr 11,2006 08:00 AM
. Eniiy Name Secretary of State
CAPITAL WATER SCOFTENERS OF FLORIDA, INC.
spal Pia;:-a at Busintess - }\Aaiﬂng Address
2951 SE DOMINICA TERRACE © 2681 SE DOMIMICA TERRACE
STUART FL 34997 STUART FL 34897
“5 “S LA R
TPrmc;pm Mace of Business 3. Maikhg Address
Sune. Apt, #, ele. SU(-TE‘ APt #, ate. 1st MOORE CE2ED34 (1 0/05)
Ciy & Siate City & Slate 4. FE5 Number 65-0509211 | %;T;:Bié;t; ::.: “
2 Couniry a9 T Country 5. Cartificate af Status Dasired ] ?g;gesq S?:&iiona]
i 776 Name and Address of Current Registered Agent 7. nome and Addross of New Registered Agent
MAaarcl Name
m%ﬁf‘ﬁ‘sg RIVER BLVD Street Address (PO, Box Numbes is Mot Acceplable) o
SUITE 27
BOCA RATON FL 33431 -
City FL | Zip Code

| D. 1he above named entity submits this statement for the purnose of changki;g_i(s fegisleTed office r)r_sééié}ér_fsd agent, or bolh, in 1he State of Figrida. | am famitiar with, and EX
the obligatians of registered ageni.

SIGNATURE

Sagnetlane. byped o pragod naens ol regetecad agrend ang it d appicatda (NCOTE Regislered Agenl exgnature requend when rensiatng) DATE

FILE NOW!! FEE IS $15000 % .. 8. Election Campaign Fnanci T
) d = 1o alal - - 3 paign Financing 35.00 May T
After May 1, 2006 Fee Will Be $850.00 . Toust Fund Contsibution.  [J Added to Fees

ke Gheck Payable to Florida Repariment of State .

P TGFFIGERS AND DIRECTARS i — ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PTD T peinte HitE [ Shange [ A
NAE ANDERSON, GAlL MANE
SIELT ADGRCSS | 5592 BERMUDA DRIVE CIRCLE - ' SHRE] ABDHLSS o

AT (LARS VORTHEL 53458 i SRR 04/30/05- 2003600815000
InE VPSR 3 Defete 1113 3 Chante At
NAME ANDERSON, DANNIE W JR HAME
STREET ADBRESS | 5582 BERMUDA. DRIVE CIRCLE STREET AODALSS
T -81-19 LAKE WORTH FL 33483 ’ CIty-57- 7t
it O getete HiLE 3 change [ am™
HAME NAWE
SIREE] ADDRESS STRELT ADORESS
51 81
ssem 4 mestar
e 7 petete Tl 3 Change ] Ase
MR HAME,
STRECT ADUACSS STAELT ADBRESS
CHY-5T- 17 CiFE-S1-2F
e [ ootere TE D3 Crnge [ A
NAME HAME
STREET ABORLSS STREET ADGRESS
civy- §¢ oF Y -S1-21P
e £ Detete Tt [0 Ctange [ A,
NAL NANE
STAEEY NDDRESS  § svneer apDRESS
Caly- -2 : o f errdeae

12. | hereby cedily thal the information supplied with ihvs filing does not qualify for The exermpbons contained in Seclicn 118, Florida Statutes. t terther cedlify thal e information
nidicated an this repart or supplemental report is true and accurate angd thal my signature shall have [he same legal effact as i made under oath, that 1 am an officer or ditectar
of Rz corporakan or the recetver ar {rustee empowered 1o execule this repost as recvired by Chapter 607, Flarida Statules; and that my name appears in Black 12 ar Black 11
d aranged, or an an attachment wilh an adaress, with all other fike empowered.

ma\smm,‘s \{?. —«%{'3‘7 ’},_{, THR-293 -0l

AT T B P

U n i Pl e



