2008 FOR PROFIT CORPORATION
o~ " ANNUAL REPORT (AR) FILED

DOCUMENT # J62832 Jan 28, 2008 08:00 Al
1. Entity Name S
ecretary of State

C & C WATER TREATMENT, INC. ry
Prncipal Place of Busipess Mailing Actdress
C/0O DENISE A. CHILD C/0O DENISE A. CHILD .
1051 82ND STREET, OCEAN 1051 82ND STREET, OCEAN
2. Pancipal Place of Businass - No P.G, Box # 3. Mailing ddgorage '

Sune. Apl. #. etc. Suite, Apl. #, gic, 15t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FE: Number Appigd For

59-2784696 ot Applicable
Zp Ceouniry Ip Couniry 5. Certficate of Status Desired . gg.gg Srd:diticnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narme

CHILD, DENISE A

105t B2ND STREET, OCEAN Sireet Address (P Q. Box Number is Not Accaptable)

MARATHCN FL 33050

City FL 211: Code

8. The anove narred anlity submits this statement for the purpose of changng its registared office or registared agent. or Boir, in the Siate of Flonda. | am familiar vath, and accent
the coligations of registerad agent,

SIGMATURE

N, ty o of Prpresd B2 O U R oer Land T1e | anpl casin, INGTE Regisimae Agar i vgrelare cerguras waer aoeshivar b DATE

F ILE NOWI" FEE iIs: $150 00" <
After May 1, 2008 Fee WIII Be 5550 00
i Make Check Payable to Florida Deparimeni of State i

8, Election Camoaign Finarcing $5.00 may Be
Trusi Fung Cenrribution. [ Added ta Fees

10. OFFICERS AND DIRECTORS 1" ADDIT3ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

115:E PST [ pevete TIRE ) Change  [C] Aadition
NAME CHILD, DENISE A. HAME

STREET ADDRESS (1051 B2ND ST., OCEAN STAEET ABDRESS

CITY-ST-21? MARATHON FL CIry-81-21p

THLE ST T teele TiTLE HOOOG0E00898  Dcwnge T Addiion
B CHILD, DENISE A. HEME 01731 A08-80095-005 150,00

STREET ADDRESS | 1051-82 ST. OCEAN STAELT ADDRESS

CITY-5T- 217 MARATHON FL CiFy-S1-2IP

fITie [T Detete TITLE [O change [ Aadiion
NAME HAME

STREET ADGAESS ’ STIEET ADDRESS

LITY-ST-2IP CITY-5T-2IP

e 7 peete TIfLE [ change [ Aaditon
HAME HAME

SIREET ADURESS STRLE! ADDAESS

CITY-51- 2 CITY-5i- 2P

TITE O pasete T Ol Change [T Aacition
HAME AR

STREET ADDRLSS STREET ADDRESS

Gy 3T 2P CIry-51- 2P

TiTLE [ Deiete TITLE 3 Crange [ Aaditton
NAME HAME

STREET ACDRESS STAEET ADDRESS

oy -§1-28 £INY-ST- 711

12. | hereby cedify that the information suoplied vath this tikng does not qual fy for the exemptions contained in Section 119, Flerida Starutas | further ceify that tne information
indicated on this report of supplemental repart is true and accurale anc that my signaure shall have the same legal eftect as if made under oeth: that | am an officer or director
of the corperation of the receiver of frustee empowered to execute tﬁls report as required by Chapter 607. Florida Statutes: and that my name appears in Bloek 15 or Blogk 1

it changes, or on an atigohment wilh an address, with all oiher like empoweres.

SIGNATURE 1% Denisa A Ol sz@u 26 008 S I05H8.78/ S

H PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cato Dy o Foone #




