2008 FOR PROF!T CORPORATION

ANNUAL REPORT (AH) FILED

DOCUMENT # K37225 Apr 24,2008 08:00 AN
1. Enliyy Naimo Secretary of State
WATER & AIR, INC.
Puncipal Place of Business Mailing Address
C/0 CHARLES J. LONGAZEL C/0O CHARLES J. LONGAZEL
6061 BALBOA CIRCLE, APT. 301 6061 BALBOA CIRCLE, APT. 301
2, Prncipal Plage of Businoss - Mo P.O. Boz # 3. Mailing Addrasy -
Suile, Apl # elc. Sile. At #ec 1st MOORE CR2E034 (10/07)
Ciry & S1ate Cuy & Siale 4. FEI Number Appiied For
65-0082098 Mol Apuhcable
~ SUre Zip G .
ap Cauniry F Ledniry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LONGAZEL’ CHARLES J. Srreat Address (P O Box Mumber is Nol Azeaptabie
6061 BALBOA C'RCLE el Addrens { X Mur 3 s NolL Azeaptabie)

APT. 301
BOCA RATCON FL 33433

Ciy FL Zipp Coda

8. The asove named ertily Subrmits this slatement for the pursese of charging 1s registered affice or reg’stered agent, or calr. inthe Siate of Flenda | am famifiar with and accept
tha cligztions of reqisiaraen agani.

SIGNATURE

Sl L ol e Lanse o iy d0nd tierla v te L rpizang (RGTF Regaumag AGOr Lo ialadis o e w2t sir 7 DATIE

" FILE:NOWH! FEE'IS $150.00

9. Election Camnzaign Finarcing $5.00 Mmay 8e

-+ 1 Atter May 1,°2008 Fee Will Be $550.00 " ° N .
. ! Trust Furd Contrioution. [ Added to Fees
: Make Check Payable to Florlda Dapartmeni of State |
10. OFFICERS AND DIBECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
(183 PD [ perere T F BN [ Clwne £ Sadinan
AR LONGAZEL, CHARLES J. NAME ;JE:“,'I,_?_J |39_|E||3|:;3?_DD|2 150 . ']D
STREET ADDRESS (6061 BALBOA CIRCLE #3(1 STREET ABDRESS
CilY-51-7 BOCA RATON FL 33433 CITy-51-21p
Mt O veete TLE ) Change £ Adaddibion
NEMET HAHAE
STREET ADDIRESS STRFTT AORFSS
oNY- 5131 CIry-sr-2ie
g [ Deete MLE 3 change [ Aariion
HAME AR
STREET ADDRESS STAEET ADIRESS
IESN S QITY-5T-2IP
L O peee 1L M Change [ Asdilon
AAME .o HAML
STREET ADURLES STALET ADDHESS
G =51 g ory-51-21
TIE [ beete T T changs [T Addion
HAKE HEML
ST ADDRLSS SIREECT ADDPLSS
Ty ST-219 CITY-§T- 2
TNLE J Doigle TNLE T Crange [ Anddivgn
HAME NEME
STRZET AUDRLSS SIRELT ADIRESS
21v-51 29 CNY-ST- 28

12. | hereby certily that the intormation sunghed with this filing does net quably for the exemetions contained in Sectioe 119, Fiorida Staiuies | furtaer cerity than the intormation
indicated on this reporl or ..uppif.rrem'\l report is trie and accurale anc thal my signature shall hava the samie fegal etteci as it (made under oath: that | am an ﬂﬂlcer of direcior
St the corparation or the recaiver or Irustee smpowsred 1 execute Lhis report as required by Chapier 807. Fiorida Statutes. and that iy name appears in Block 10 or Block 1
il chargea, or on an attachment with an address. with Qil Clher ke empowarneo,

SIGNATURE: CHARes Y, Lomgare CLRM(I»Q‘SF

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Y LTI




