2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J36916

1. Entity Name

Jan 11, 2008 08:00 AN
Secretary of State

IMPROVED DRINKING WATER & POOL COMPANY

Mailing Address

934 N. MAGNOLIA AVE STE 229
ORLANDOQ, FL 32803  US

Principal Place of Business

934 N, MAGNOUIA AVE STE 229
ORLANDOQ, FL 32803 S

: AR AR

01062008 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE e e
59-2755308 Not Applicable
5. Certificate of Status Desired [ ,?:; -;fq m“ma'

6. Name and Address of Current Registered Agent

MCLEOD, RAYMOND A.
48 E. MAIN STREET
APOPKA, FL 32704

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE :
Signatura, typod or prioted name of registered agent and tte if apphcable {NOTE: Registerad Agont signatun raguirec when rainstating) . DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. - ' OFFICERS AND DIRECTORS l | .
TME D '
NAME COPLIN, ANDREW J

STREET ADDRESS | 934 N. MAGNOLIA AVE STE 229

crv-si-z¢ | ORLANDO, FL 32803 00007 7

. 953R
il 01/11/08-80041-021 150,00
NAME

STREET ADDRESS

CiTy-s1-2p

TE -
NAME I
STREEY ADDRESS

ov-s1-2r . DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-21P

FITLE

NAME

STREET ADORESS
CITY-ST-21P

HWIE

NAME -

STREET ADGRESS
| CITY-5T-27

12 | hereby certily that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Stahtes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
SL‘?’% gzr;:grggon ortggr:eceir or frustee empowered to ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, an a ment £ g

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR




