FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J87852 01-30-2006 90036 027 ***150.00
1. Entily Name
WATER MANIA, INC.
Principal Place of Business Mailing Address 6 ['0 C 78 4 3
6073 W IRLO BRONSON MEM HWY 6073 W [RLO BRONSON MEM HWY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
e S RO AR AR ERCATHATE
3601 Commerce Blod. 3601 Commerce Bl ol
65“"9'_’3?‘; B S“"E'SA"" “j‘: = 01132006  Chg-P CR2E034 (11/05)
LAY A b
City & State Cily & State 4, FE| Numbar ) Applied For
Kissimmee [~ L Yissiwmee (F 59-2843854 Not Applicasia
Zip Counitry Zip Country " ) $8.75 Additional
34741 WS, Y Ty Ww.s . 5. Ceniilicate of Status Desired O Fee Required
G. Mama and Address of Cunent Registered Agent 7. Mame and Adaress of New Registered Agent
Name
LARSON, GARY ROBERT LO. tSoA : ch* ~ e Q\QQI" “
6073 W IRLO BRONSON MEM. HWY Street Address (P.O. Box Number is Not Accepiable)

KISSIMMEE, FL 34746 -
3ot Commerce Alud. Sote F

N . “Y A gsimee FL | 255%% o,

8. The above named en ubmits this stat : of changing ils regislered office or registered agent, or bolh, in the Slate of Florida. | amn familiar with, and accept

the obligations of regslered agent.
/, // 4/) A
775

SIGNATURE

Signature, |!«usd:pm:eu name of 1?'_mre, a&m,a(a utle il apphcabie (NOTE Registeren Agent Signalure requil ed when reinsialting)
-
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ change  [J Addition
HAME LARSON, GARY ROBERT NAME
STREET ADDRESS | 4345 N STAFFORD CRT STREET ADDRESS
CITY-ST-2IP PROVO, UT 84604 CITY-ST-ZIP
TITLE ST M peleie TILE [ change [ Addition
NAME LARSON, RANDAL KAMP NAME
SIREET ARDRESS | 1651 S. NARCOOSEE RD. STREET ADDRESS
CITY-ST-ZIP ST. CLOUD, FL CITY-§5-21P
TLE O elete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-53-21P
TITLE D Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-S7-2IP CITY-S7-2P
TALE O Delete TILE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-21P
TITLE O pelsle TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§5-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in 8lock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayunme Phone #




