FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F96000006744 05-05-2008 90225 035 ***150.00

1. Entity Name

AMERICAN WATER HEATER COMPANY

Principal Place of Business Mailing Address Yuuvvew s

500 PRINCETON ROAD P.0. BOX 245001

JOHNSON CITY, TN 37601 MILWAUKEE, Wi 53224-9501 US . A

P [T AR AV
Suite, Apt. #, afc, Suita, Apt. #, e1c. ' 04222008 Chg-P CR2E034 (12/08)
City & Siaie Cily & State 4. FE| Numbaer Applied For

34-0298600 Not Applicable
Zip ccun."‘i Zip Couniry 5. Centificate of Status Desired o - ?ese'gesm':f:;“"”a' ‘
6. Narme and Address of Current Reglistered Agent 7. Name and Address of Naw Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above namad entity submits this statement {or the purpase of changing its registered olfice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L
Signature. Iyped or printad name of registered agert and bile f aoplicable, {NOTE: Regsterad Agent signature [equired when seinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD X Delete L D,recter, Cholrmen & e sidlert O Crange m Addition
NAME TRUDEAU, ROBERT W NAE Kewin T Whealer’ »
SIREET ADRESS [ 500 PRINCETON ROAD STREETADORESS | ¢"pe /o Snte Fon
eny-s1-zP | JOHNSON CITY, TN ar-sie | Tohnsen O {—_[ T/U T33O/
TILE AT O oelsts JITLE [ Change [ Audition
NAME KITA, JOHN NAME -
STREET ADDRESS | 11270 W. PARK PLACE STREET ADDRESS
Ciry-sr-2p MILWAUKEE, Wi 53224 CI7Y-ST-22
e vt 3 betate TiE Bl Cange [ Andiion
NAME MARTINEAU, PETER R NAME J / ‘/’ - - -
SIREET ADDRESS | 1100 EAST FAIRVIEW AVENUE STREET AODRESS | § O /f’fnc etoN Lo
CITY-ST-ZP JOHNSON CITY. TN 37601 . CITY-ST-2P
WILE AT 71 Detete tImLE O Change [ Adgilion
NAME ACKERMAN, PATRICIA NAME
SIREET ADDRESS | 11270 W. PARK PLACE STREET ADDRESS
Cify-ST-ZIP MILWAUKEE, W1 53224 CInY-S5-a
TITLE sSD [ Delete MLE [] Change [ Addilion
NAME MACIOLEK, KENNETH NAME ,
STREET ADDRESS | 11270 W. PARK PLACE STREET ADDRESS -7
ory-sr-ap [ MILWAUKEE, W1 53224 CITY-S1-2P -
TITLE C . 7 Delele TITLE . [ Change (] Addition
NAME : NAME
smEErADEREss' - ’ STREET ADDRESS - - e
CITY-ST-TP . CITY-5T-2P o

12. | harebyy certily that the information supplied with this liling doas not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiec! as if made under oalh; that | am an officer or direcior
of the corporation or the racesver or trustee empowarad to axscute this report as required by Chapler 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: _(Aatra S - Ohtlioru aml 1€,100% . Y- 35a- ‘4'3\

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




