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

DOCUMENT # J36916 Feb 22, 2007 08:00 AN
1. Entity Name
r f
IMPROVED DRINKING WATER & POOL COMPANY SCC etary 0 State
Principal Place of Businoss Mailing Address
934 N. MAGNOLIA AVE STE 229 234 N. MAGNOLIA AVE STE 229
ORLANDO FL. 32803 ORLANDO FL 32803
2. Principal Placo of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl. #, elc Suite, Apl. #, olc. 18t MOORE CR2E034 (10/06)
City & Stato City & Stalo 4. FEl Number Apphed For
58-2755308 Mot Applicable
Zip Country Zp Country 5. Ceriilicale of Slatus Daosired a gg'ggql‘:?edg'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MCLEOD, RAYMOND A. i
4B E. MAIN STREET Stroet Address (P.O. Box Number is Nol Accoptable)
APOPKA FL 32704 ‘ |
Cily FL | 2P Cote |

§. The above named entity submits this statement for the purpose of changing its regisiored office or registared agent, or both. in the Stato of Florida | am familiar with. and accepl
the obligations of regislered agenl.

SIGNATURE

Signalure, lyped or prnled namo of regislersd agant and hlle ¢ apphcable. (NOTE: Regisiered Apent signalue required when rginstabing) DATE

| FILE NOWI! FEE IS $150.00. ;- . -
‘After May 1, 2007 Fee Will Be $550.00 . , .
Make C_heck Payablé to Fl_o:r!idi_u Q@pﬁr@mt of State g

9, Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. []  Added 1o Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fHiLE D O Dolete | T [D Change (] Addltion
NAME COPLIN, ANDREW  ° NAME 0000644535
skl aporess | 934 N. MAGNOLIA AVE STE 229 STREET ADDRISS 03 ] ‘EU?"'BDDEF:'U:'S lr_D DD
erv-si-ap | ORLANDO FL 32803 CIRY-S1- 1P il AR 1l
TTLE O pelee THILE [ change [ Addition
NAME NAME
SIREE] ADORESS STREET ADDRESS
CITY-SI-2iP CIy-$1- 1P
LE ] oetete THILE [ Change  E] Addition
NAMT, . NAME.
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-71P CITY-SI-2IP !
LE 1 Delete TILE [ change [ Addition ;
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CIIY- §1-21P eIry-$1- 2 ) o |
TITLE [ Delete nne [ ctiange [ Addition
NAME NAML
STREET ADDRESS SIRILT ADRESS
CITY- ST-71IP CITY-S1-TIP
TITLE O pelele TILE [ change [ Addition
NAME NAMI
STREE] ADDRESS SIRELT ADDRESS
CIY- S{-T1p CITY- $1- 7P
12. | hereby certify that the information supplied with this filing doos nol qualify for the exemptions containod in Seclion 118, Florida Sialutes. ! further certify that lhe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal oifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowered to oxoculo this raport as required by Chapler 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address. with all cther Iil?wowered. o

SIGNATURE: fudrew Loolin L-15-07 407-265-6(0q

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMMIG OFFICER OR DIRFpfon Dais Cavirme Phone £




