~_ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

A

1. tnbty Nama

FOG WATER, INC.

DOCUMENT # Fa7000001887

. _ Mailing Address

PO 80X 570085
MIAMI FL 33257-0085

Prncipal Place of Bustness

PQ BOX 570085
MiAM] FL 33257-C065

FILED
Mar 29, 2006 08:00 AM
Secretary of State

(R

2. Principal Place of Business 3. Maing Address

. SV S .

TGute. Apl. 4, eic.

st MOORE CR2E034 {10/05)

Ciy & State Cily & State

Zp b coumry Ip

6. Name and Address of Current Registered Agerd

'L‘;:sW

4. FEI Numbier 55_0592940

Appiied Far
Mot Applicat

O ) -$_t_i.?5 Additionat

5. Ceariticate of Status Desired Fee Required

__7. Name and Addrese of New Reglstered Agent

PEDERSEN, BARBARA Z
6145 PARADISE PT DR
MIAMI FL 33157 -

the cbhgatans al regstered agent.

SIGNATURL

Name

City

Street Addrass (P.O. Eh;x Number ;S-Noi Accemabre}

FL [ Zip Code

8. The above named entity submits s stalement for the purpose of Ehénging iis registered office or registered agent, or both, in the State of Florida. ¥ am Tarmiliar with, and acce:

Tog0AILIR, Yy PRO OF BAMen DY OF 1DOSIErss AT0!D &0 TC 1 BpINCAe

FILE NOW!!! FEEJS $15080 .
After May 1, 2006 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

{NOTE - Regpsieras Agen) Sugnan. e roquuod whéen renmiaivyg} DATE

$5.00 May
Added to Fees

2. Eleciion Carmpaign Financing
Trust Fund Comrouon. 0

o . _ . _CFFICERS ANDOWRECTORS g .. _ADDIMONS/CHANGES TO CF FICERS AND DIRECTORS TN 13
ML DCPY } O neere Wi OChange O
AN PEDERSEN, GECRGE C : NAME N . .
STRIEYADDHLSS (6149 PARATDISE FT DRIVE o STREET ADDRESS - ’ugl_}gug:}gggzjq .

CHY-51. 70 MIAMI FL 33157 BirY-55-2Ip Uq'a‘} lds‘ U}:’_'SUU]. S_BEB ISD “ GB
tne 8T O ekt e {JCrange  [30°
AT PEDERSEN, GEQRGE C HAME

STREET AUDRESS {6148 PARADISE PT DRIVE STREET ADDRESS

CTYST-ar | MIAMIFL 33157 - aIry- 8-

E— = - = — oo % oe - e D ohange [ Adey
AL NAkE

STREC{ ADBRESS STALE ADBESS

Y -51- Zie LY -51-0p

e 7 Deleta e ECﬁaﬁ.ge 32
HANT MaME

STREET ADERLSS SIRELT ADDRESS

CHY-57- 739 Giry-S7- 2P

WRE 3 Oetete e Chohnge [ Adt
NAME HAME

SHEET ADDRESS STREET ADDRESS

DHY-ST-2P CITY- SF- 1P

MiLE 3 Celete TIE [Jchange [laer
NAME NAWE

STRLET ADORLSS STAEELT ADDRESS

GiTY-§i- 20 CITY -5T-2P

mdicaled on tlvs report or supplemental repon 1s frue and accurale
of e corporation of the receiver ar ustee empowered

if changed. or on an attachment wilh an#®dress, wilr &l
. % %
SIGNATURE: __. Fe Y

G GInpgweted.

tZ. { nereby cerbly that the information suppiied with 1his filing dees mot qualdy lor the exeruplions contained in Section 119, Flarida Statutes. ! lurther cerlify that H_se infecmation
vd that my signature shalt have Ihe same legal affect as it rade under oath, (hat 1 am an officer or disecior
fiis report as required by Chapiar 607, Flarida Statutes; and hat my same appears in Block 10 or Block 11

—? S S A



