2007 FOR PROFIT CORPORATION
. ... ANNUAL REPORT (AR) FILED

DOCUMENT # H52353 Apr 20, 2007 08:00 A
1. Enlly Nama ]
AQUA PROS WATER TREATMENT, INC. Secretary of State
Principal Place ol Business Mailing Addross
5645 LAWTON DRIVE 5645 LAWTON DRIVE
NGV
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
SUilO, AD] #, olc, Suilo, Apl #, cic. 15t MOORE CR2E034 (10!’06)
Cily & Stale City & Slalo 4. FEI Numbor Applied For
59-2519921 Not Applicable
Zip Country - —. & Country |~ 5. Corlficate ol Status Desired d- gi'ggql‘:?:[;"“"al
6. Name and Address ot Currant Regislered Agant 7. Name and Address ot New Registerad Agent
Nameo
BOYER, EDWIN M
1800 2ND ST. Sireet Addross (P.O. Box Number is Not Accoplablo}
STE. #765
SARASOTA FL 34236
City FL Zip Code

8. The above named enlily submils Lhis stalemenl for the purpose of changing ils rogisicred ofiice of regislered agenl or belh. in Ihe Stale of Florida | am familiar wilth, and accopl
tho obligations of rogistoraed agent.

SIGNATURE

Squature. typed of priied name ol togstered agenn and ntle v soplcable {NOIH Rogsierod Agenl sgnature required whan raimstat.ig} DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fune Contribulion. . [_]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O pelele i O] change [T Addition
NAME WILSON, A.S. NAML.
sttt Anness | 4225 ALNA WAY STN LT ADDRESS RN _[TJFI’REI .-
E v o) [
cv-siear | SARASOTA FL CIY 81+ 1P 05/01/07-80101-014 150.00
it O oeiee T [ change [ Addiion
NAMI HAME
ST ADDIHI 58 SINEETAIISS
Y- 87 7P CITY-S1- 4P
Tme O pelete mr Clchange [ Adddilion
NAMI NAMI.
SIRIET ADDN S8 SIREE T ADDRESS
ewe-siae | ) CirY-$1-/1p
Tt 1 pelete Tnie [ Change [ Addition
NawL NAML
SIREE | ADDIN S8 SIRCET ADDHE S8
CY-S1. AP Y- sl-71p
T [ pelete e [CJchange [ Addilion
NAME NAME
SIRLEY ADDHI 58 SIRH T ARDISS
CITY-St- /1P &ITy-SI- /1P
TIE O belate TILE [ change [ Addilion
NAMI NAME
SIREE] ADDRTSS STRIE1 ABDR S5
CIFY-ST-2IP CiY-SI- /1P

12, 1 horeby cerlily that tho information supplied with this ling does nol qualily lor the exemptions conlained in Seclion 119, Florida Statules. | further cerlify that the infarmation
indicated on this reporl or supplemenial report is Irue and accuralo and thal my signature shall have the samo Io(?al offect as if made under oalh; that | am an officar or diracior
ol the corporation or the receiver or truslee ompowered 1o executo this report as requirad by Chapter 607, Flerida Statutos; and lhal my nameo appears in Block 10 or Block 11
il changed, or on an attachmenl wilh an addrass, with all other like empoworod,

SIGNATURE: 7L bev . LS Lo A gl 1500 IHI-933-#217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phare #




