2007 FOR PROFIT CORPORATIGN - FILED

ANNUAL REPORT (AR) Mar 12,2007 8:00 am

DOCUMENT # F95000006048
1 Eniy Name Secretary of State
CAPITAL WATER SOFTENERS OF FLORIDA, INC. 03-12-2007 90087 039 ***150.00
Principal Place of Businoss Mailing Addross
2851 SE DOMINICA TERRACE 2951 SE DOMINICA TERRACE
STUART FL 34997 STUART FL 34997
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Slale City & Siale 4. FEI Number 65-0599211 Applied !-:or
. Not Applicable
p . Counlry Zp Couniry 5. Ceriificale of Status Desired O 38'75 Add'rtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N“ CER Name
MAQ,CAFI, JANI E :
500 NE SPANISH RIVER BLVD Slroot Address (P.O. Box Number is Mol Accoplable)
SUITE 27

BOCA RATON FL 33431

City FL Zip Code

8. The above named enlity submils this statloment for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida, | am tamiliar with, and accept
sithe obligalions of registered agent.

SIGNATURE
- Signature, yped or prated narme of regisiesoy agent and Dile ¢ appheatle {NCTE Regpsrered Agunt gignature reauired when rensialing) CATE
i Fi
A FlhliE i"l10\2f\(007 'I._JEEVIVS"$B1 5022 o0 9. Eleclion Campaign Financing  $5.00 May Be
er May 1, -oe Will Be $550. Trust Fund Contiibution. [ Added to Fees

Make Check Payable to Florida Department of Siate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
e PTD [ Detete e [ change (] Addition
NAMI ANDERSON, GAIL NAME
SIREi 1 ADDRESS | 5592 BERMUDA DRIVE CIRCLE SIRFET ADDRESS
oIy s-2e LAKE WORTH FL 33463 CITY 81 Ap
il VPSD 3 Delele i [ change [ Addition
NAME ANDERSON, DANNIE W JR NAME
sinrt aooress | 5582 BERMUDA DRIVE CIRCLE SIRECT ADDRESS
Ciy §1-219 LAKE WORTH FL 33463 cny 81 7p
i [ pelete Lk 1 change [ Addition
NAR NAMI
SIRE] ADDRESS SIREET ADDRESS
Gy §1-719 CIiY sl- 7P
my O pelate 1ILE O change O Addition
NAMI NAME
SIHEE] ADDRISS SIRECT ADDRLSS
Ciy s1-2P Iy s8I 7IP
nn T Delele TILL [ change [ Acddilion
NAMI NAME
SIRET 'S ADDRISS SIREE T ADDRESS
CITY-si-2Ip LY S1- 4P
T ) [ pelete 1Lk I Change [ Addition
NAME NAMF
SIFET ADDRESS SIRECT ADDRESS
CIY - SI-ZIP CITY-s1 /1P

12. | hereby certify thal the information supplicd with this filing does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this roport or supgiemental report is rue and accurale and thal my signature shall have the same legal effocl as if made under cath; that | am an officer or director
of the corporation or the recopr/dr truslce empowered Lo execule this report as required by Chaptor 607, Florida Stalules; and [hat my namo appears in Block 10 or Block 11
il changod, or on an atlach ith an address ] with all olher like empowered.

SIGNATURE:

/SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrre Phone #




