2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 20, 2006 8:00 am

DOCUMENT #H25799
bl Secretary of State
FLORIDA WATER TREATMENT, INC. 03-20-2006 90016 012 ***150.00
Principal Place of Business Mailing Address
1398 MAIN STREET 1398 MAIN STREET NUvLUUUY
DUNEDIN, FL 34698 DUNEDIN, FL 34698
oS sV LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2EQ34 (11/05)

City & State City & Slate 4. FEI Number Applied For

59-2460487 Net Applicabte
Zip Country Zp Country 5. Certificale of Stalus Desired O $8.75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - T Name - T

BLOOM, HERBERT P.

1750 ARABIAN LANE f- Street 1 (I Box Number is NoyAc le
PALM HARBOR, FL 34685 *

wt

£

“Tavpon SOrinas FL | 24,58

8. Thq'i_ibove named entity-submits this statement for the purpose of changing its registered office or reg‘stered agent, & both, ingde State of Florida. | am familiar with, and accept
the oblig s of registered agent.

SIGNATURE.
3 ignaiure, typad o printed nama of ragistered agent and title it applicable. {NOTE: Registered Agent signatura reguired when reinsiating) DATE

FI;.‘E };OW!!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After-May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O AddedtoFaes

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me - | PD [ pelete TITLE P(Change  [] Addition

NAME ’ BLOOM, HERBERT P. MAME

STREET ADDRESS | 1750 ARABIAN LANE STREET ADDRESS J.(fq D aﬁ woo d Troce.

orv-ST-7P | PALM HARBOR, FL 34685 avsre | <Fp e nne Sorinas. L. 34LY¥
Ch Addili

:;:E ‘/p MATT nr A {1 petete ::;EE \fP mwﬂ W J [ Change K ition

23 PlownTA ASh iy a3y moun Ash &/

STREET ADDRESS e | STREET ADDRESS ) _

CIY-ST-2P sV E ) ﬂ,_,-;' YA #’ niEY 74 (S/ CITY-ST-2P neu)’P()Y" R{d*)&b! ﬁ; 3%{/ 55

ILE ] pelet TTLE \ /1.2 ) ) 7] Change ddition

A Joni zanaa ’ i VR | Jovi Zourre "y )=

sweeraooeess | X1 34 Mo T A A £4 ”7, | STREET ADORESS 2l 3‘4 mountzs

CITY-ST- 2P ANE ) PonrT /LrTc-Lz,c_.F‘,g 7’(-{-( CITY-ST- 2P nguf P{)f')l‘ le FL 3 55

:;:E Sle| monse Blows 156? /O oeke L::ESE& W(L BI oom , )8;@ [ Change ﬂhdditinn
‘[30 MNE for ST qu n E,-'/()IST

STREET ADDRESS STREET ADDRESS ) - & )

CITY-ST-2P iAnte Shond s fL 33738 arv-stae | A4 L Sha.-{‘s =5 33i3%

TITLE [ pelete TITLE {J change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI-2

TLE 3 Defete e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CuTY-5T-17 CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an %ddress with all other like empowered.
o7z @/w -
SIGNATURE / 345-0C

( ﬁw ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayuma Prone ¥




