2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOGUMENT # Hs2353 —_ Apr 24,2006 08:00 AV
h e Secretary of State
AQUA PROS WATER TREATMENT, INC. ry
Princigal Plate of Business Mailing Address
5645 LAWTON DRIVE 5645 LAWTON DRIVE
o B I 11T
2. Prncipal Place of Business ~ 7| 3. Maling Adgrass o
Suite, Apt. 4, etc. S Sude, Apl, #, eic 15t MOORE CRZE034 (10/05)
City & State ) City & State ) 4, FEi Mumber 59-2519921 T_%fiz%?;r
ap Country Zp T Country 5. Certificate of Status Desired O ?F__Be' giﬁfeﬂﬁ"”a‘
5. Name and Address of Gurrent Registered Agent 7. Name snd Address of New Registered Agent  *
Name
?SOOEEE&EDgTN M Street Adcdiess (P.G Bux Number is Nol Accepiable)
STE. #765 '
SARASOTA FL 34236
City T FL , 2ip Code

8, The above named entity submits this statement for the purpose of changing s registered affice of registerad agant, or both, In he State of Floride. | am tamiliar with, and accer
the obligations of registerad agent,

SIGNATURE

Signalure, tyard o printct name of regrsterad agons and ke f applicabio {NOTE Fegistered Agent signalure required when reinstabng) DAYE

" FILE NOW!! FEEIS $15000.
After May 1, 2006 Fee Wili Be'$55000 .~
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may "
Trust Fund Comiribution. [ Added to Fees

10. QOFFHCERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
i P ] tetete M ‘ T Diohowe  [JAs
NAME WILSON, A.S. HAME |000RIR5R0

STREETADDRESS | 4205 ALNA WAY SIREET ADDRESS DS:"Q%«" Dé*%ﬁ&si’%—ﬂ 16 150,00
ar-3T-7P  {SARASOTA FL CIPY-57-2P

TTLE [0 Cetes g wus O] Change  Jaes
P NAME

STREETADDRESS STREET ADDRESS

cimy-ST-21p Cifv-SE-21p

az O Geete T I change [
NM e e ———— ﬁAME — . . - - EXR—
STREEF ADDRESS ' ' STRLET ADDRESS

oY ST.IP CITY-ST- 2

TTLE 3 betete e o T Dlchage Ak
NANE HAME

SIREET ABDRESS SYHEET ADDRESS

TY-ST-7P Y- ST 2P

TLE 3 oeere TR O Ghangs 1
NAME NAME

STREET ADDRESS STREEY ADDRESS

Ty -57-7P CITY-$T- 7P

HTLE ’ 3 eleie TifLE ' O] Change  [J A
NAME HAME

STRECT AORESS STAEET ADERESS

CITY 51 7 ciy St Iip

12 | hereby certfy (hat the informaton supplied with us hiing doss not qualify for the exemptions cartained in Seqtidn 118, Florida Statutes, 1 further carflfy that the Filonmation
wdicated on thig report or supplemental report is true and accurate and that iy signature shall have the same laga! affect as if made under oath; that T am an officer or direck
of the corporahien of the receiver or trustee empowered 10 execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1
if charged, or an an attachment with an address, with all other Iike empowered.

SIGNATURE: Spence Wlfsoy 4{[95 O b PH-923-H2QT

GHATURE AND TYPED OR PREETED NAME OF SIGNINGFOFFICER OR DIRECTOR Dat Raylime Phong &




