£006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Iniily Name Secretary Of State
IMPROVED DRINKING WATER & POOL COMPANY
Penicipal Blace af Business Mailing Address
934 N. MAGNOLIA AVE STE 229 934 N, MAGNOLIA AVE STE 225
ORLANEO FL 32303 CRLANDO FL 32803
- - MR A
2. Principat Place of Business 3. Mailing Addrass
Sulle, Apt. #, 2iC, Suite, Apt. #, elc. 18t MOORE CRZED34 (10/05)
Cily & Stale City & State 4, FE! Number N S Applied For
58-2755308 I‘%}ie;‘;\};p'ﬁqg;:.z.
& Counicy Zp TCcmﬁtry 5. Cenlificate of Status Desired 0 gese.ggq 3::;&0!131
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registared Agent ’
MName
zﬁsc EESEiNRéwEOENrD Al Strest Addsess (P.C. Box Number is Nol Acceptable)

APOPKA FL 32704 - ' e —

City o FL ; Zq:i Code

8. The above named entity submits this statement for the puipese of changing its registered office or registerad agent, or both, In the State of Floridz. 1 am farmibar with. and é_cceoz
the obkgations of registered agent.

SIGNATURE
Signatuee, typed or garicd rama ol ceqrsteced agent axd tife f npphcante (MOTE: Reglstared Agect signature requited wihen cewataling] OATE
B N AR AT s -
FILE NOWII! FEE s $15000 . e 8. Eisclion Campaign Financing ~ $5.00 May Be

.. ARer May 1, 2006 F, e Wilt Be ssﬁg'mwnw Trust Fund Caniribution.  []  Addad to Fees
_Make Check Payable to Florida Pepartiment of gt'@"_l:e:_‘:

10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

HILE D . 7 pesete TILE dchange 7 Aduntion
NAME COPLIN, ANDREW HAME I - .
STRIETADDRESS (934 N. MAGNOLIA AVE STE 228 STREET ADTRESS - Yg‘%uﬁg}’lgig _

PSS b i iiote e e/ 13708-00034+009 150,00

TILE 3 petele TIRE T champe [T nddition
NAME HAME

STREET ADDRESS STREET ADDRESS

LTy -S1-21P CiTY-S1-2P

e 1 Detats ME - .- T onage [ Additian
NAME NANE

STREET ARDAESS STAEET ADDRESS

oY-ST-ZIP CIY-ST-2P

TRE O oeiete e [3 Charge (T Addilion
HAME fAME

STREET ADDAESS STRELT ADDRESS

GHrY-5T- 2 CTY-S7-7IP

THLE 7 Datzte e 3 Changs ] Addftlon
HAME NAME

STREET ADORESS SSRFET ADDRESS

CiTY-51-2P GITY-ST- I

TIiE 1 betete BILE X ohange [ Additlar
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-5F-ir DIPY-ST-2r

12. { hareby cartity that the informalian supplied with this §iing does not qualify for the exemptlions contained in Section 119, Porida Stalutes. | 1uﬁher carily lhat-the information
indicated on this rapart ar suppiemental report is true and accurate and thal my signature shail have he same Ie(?al affect as if mads under cath, lhat § am an officer or direcior
of ive corparation of the receiver or tustee smipowered to exegyla this repart as repuired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 o5 Block 17

if changed, or ocn an SHEGWQ [JAJ"C"‘J
SIGNATURE: S/

Copbon B,

m/e,fl thelbe  UHR-PE-FG03




