FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J46139 04-26-2005 90170 031 ***150.00

1. Entity Name
CULLIGAN OF FLORIDA, INC.

Principal Place of Business Mailing Address
ONE CULLIGAN PARKWAY ONE CULLIGAN PARKWAY o
NORTHBROOK, IL 60062  US ATTN: AMY MCLEAN 200 4 84 20
NORTHBROOK, IL 60062  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2751938 Not Applicable
Zip Country Zip Gountry 5, Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
i }1 City FL | Zip Code
8. The above named entity submlts 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 registered agent.
SIGNATURE .
Signature, typed or printad name of registered agent and title if appticable. (NOTE: Registerad Agent signatura raguaied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE pp O Dpelete TME \/ TR Crange [ Addition
A KACHMER, MICHAEL J NAvE Kathmer, Michael J-
STREET ADDRESS | ONE CULLIGAN PKWY STREET ADDRESS | Oy, B4 L % Parkwary
om-sT-2P | NORTHBROOK, IL 60062 om-st2p | Nor+hbr 60%, =L LODLA
TITLE bv [ Delete ME [ Change [ Addition
NAME MORRISON, JOSEPH F NAME
STREET ADDRESS | ONE CULLIGAN PKWY STREET ADDRESS
CITY-ST-2IF NORTHBROCK, IL 60062 CITY-ST-2PP
TITLE DVS MDe\ete MLE D/ P T Change S ddition
HAME HULME, MICHAEL E JR NAME Seals, Mack A
STREET ADDRESS { ONE CULLIGAN PARKWAY STHEET ADDRESS | pq o 0L L Porwary
OMY-STZP | NORTHBROOK, IL 60062 arestze | Nordhbrook . TL ooLba
TILE VPAS [ Detete TE ov I 5 X{change 11 Addition
HAME BENNETT, SUSANE NAME Renne +, SUSan (= -
STREETADORESS ( ONE CULLIGAN PARKWAY STREETADDRESS |y, 0 4y 4 14 Par tiu.)
CITY-S1-21P NORTHBROOK, IL 60062 CITY- 5T-2p Noc-+hbr o% L, XL (o DUA
TIME AS [ petete JME [ Change [ Addilion
HAME MCLEAN, AMY C NAME
STREET ADORESS | ONE CULLIGAN PKWY STREET ADDRESS
Ciy-sT-2I NORTHBROOK, L 60062 CITy- ST- 2P
TE vP R oeiete me T C O Change X Addition
HAME NOBLE, FREDERICK W JR HAME Kowa,l@;tq Telbe ty T.
STREET ADDRESS | 40-004 COQK STREET STRETAIDRESS | Oy @ Ctliian e kw0
cr-st-2p | PALM DESERT, CA 92211 orv-st2¢ | Wacthig c00K, TL DO 5~
12. | hergby certily that the information supplied with this hlzng does not qualify for the axerption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the infermation
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowsrad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered
sianature: e o (L Mo Bu o ﬁmu b Mclean  H-19-05  §H7- 205- 1,115
EIGNATUﬂf'*D TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




