(=)

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H93673

1. Entity Name
WATER EQUIPMENT SERVICES, INC.

Principal Place of Businass Maziling Address
6389 TOWER LANE 1631 JEWELL DRIVE
SARASOTA, FL 34240 US SARASOTA, FL 34240 S

AW RO

04092008 No Chg-P CR2E034 (11/05}

Apr 21,2008 08:00 A]
Secretary of State

DO NOT WRITE IN THIS SPACE o o FoTea v

58-2645237 Not Applicable
; . $8.75 Additional
5. Certificate of Status Oesired O Fee Required

6. Name and Address of Current Registered Agent

L DO NOT WRITE
SARASQTA, FL 34240 | N TH I s S PAC E

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

| I N

SIGNATURE
Signature, typod or pinied name of regrtored agont and litks # apphcabds, (NQTE: Registored Agent signalure required whan renslalng) DATE
5 EVFLE NOWINI:FEE IS $150.00 . 8 Eeclon Compaion Financing - $5.00 Mayse | {INNANG03E2E )
After May 1, 2008 Feo will be $550.00 - 0 Faes 05/06/08-200a5-004 150,900
10. OFFICERS AND DIRECTORS ]
wTIfLE - - P
HAME DELOACH, ANTHONY ’

STREETADDRESS | 1631 JEWEL DR
CITY-ST-2IP SARASOTA, FL

TIMLE VP

NAME DELOACH, LAURIE JO
STREET ADDRESS | 1631 JEWEL DR
CITY-ST-2P SARASOTA, FL

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

a

12. | heraby certify that the information gurfplie this filing does noletalify for the gfenptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplgefanial reforifs trug-and accurgd and that my sighalye shall have the same legal effect as it made under cath; ihat | am an offiger or director
of the corporaljpn or the receiyef or tru e eled to exepdte this«€port as rgquirgd by Chapter 607, Hor?kitines; and that my name appears in Block 10 or Block 11 if

changed, or or p_attac wi addrefs, ith a powered. ) /___. X{
SIGNATURE? ' / gg

SIGNATURE AND TYPED OR PRI SIGNING ICER CTOR Date Daytirma Phone #




