g

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 08:00 AM

DOCUMENT # G44057 Secretary of State

1. Entty Name
AQUA-CYCLE INTERNATIONAL, INC.

Principal Place of Businass Mailing Address
5126 LAKEVIEW AVE. PO BOX 2129
YORBA LINDA, CA 92886  US YORBA LINDA, CA 92885  US

A ROC W AR AR A

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied o
59-2802803 Not Applicable

O $8.75 Addional
Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registerad Agent

sEwnerT, pere DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printad name of registaned agent and ttle f epplicable. {NOTE: Registorsd Agent signalure requilen whan rainstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inanc‘lng $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS [
TTLE PTS
NAME PARKER, HOWARD

STREET ADDRESS | 5126 LAKEVIEW AVE
CITY-S1-21P YORBA LINDA, CA 92886

TITLE e e g
HAVE ' C O UOanonEETET
STREET ADDRESS 080750051 -
OTY-5T-2IP

025 150,00

TME
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
omy-S7-7P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herety certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angEPmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusee e red.lo exceyly spbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an o th al ke empowered.

SIGNATURE: ——

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

2-22-07  7,9-£%0-/So/

Daytme Pnone #




