2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # K45822

1. Ently Name
CENTURY ALL WATER, INC.

Apr 28,2006 08:00 AM
Secretary of State

Pringipai Place of Business Mailing Address
ITCALTUSHWY 19 N 454 KLOSTERMAN RD
£-108 PALHS HARBOR, FL 34£83-8112

PALM HARBOR FL 34683 U5

DO NOT WRITE IN THIS SPACE

AR SRR

Fze Required

6. Nama and Address of Gurrent Registerad Agont

COOGLE, MELVIN G.
454 KLOSTERMAN RD
PALM HARBOR, FL 34883

| 02052008 Ne Chg-P CR2EO34 (11/05)
4. FEl Number Applied For
58-2919480 Mot Applicable
5 Cerlficale of Steius Dosired [ 307 Addiional

' DONOTWRITE
_INTHIS SPACE

&. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath in the Stete of Flovida. { am familiar wim; and accapt

the obligations of registered agent,

SIGNATURE.

Egrtatuts, typad or primted nama of ragiatarad agent and tite d appicatls.

{NCTE: Registered Agent signature raquirec: when raeistaling} DRTE

$. Election Campaign Financing

e : 13 $150.00 Teust Fund Centribution.

ATty May 1, 2006 Fee will be $550.00

$5.00 May 8o
Adided t Fees

T8 OFEICERS AND DIREGTORS I

LE PST

NANE CODGLE, MELVIN
STREET ADDRESS | 454 KEOSTERMAN RD
CIY-ST-2IP PALM HARBOR, FL

TRE

NAME

STREET ADDRESS
oy - S8T-Zp

TE

RAME

STREEY ADURESS
Cmy-sr-71p

TME

HAME

STREET AUDRESS
LiT¥-5%-2p

TME

HAME

STREET ADDRESS
{IvY-SF- 22

TME

HAME

STREET ADDRESS
CFY-ST-IF

o UonOoOEEESER |
| U5/08/0B-80104-DI2 158,

(£}

DO NOT WRITE

12. | hereby certity that the Information es{unp lied with this fiiing does not qualify for the exemptions contained s Chapter 119, Florida Statutes. ) turther certity that the information
report is true end acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsrad o execulé this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplam

dlaefoe  1a7.94¢9. 1172

changed, or on an afachment with an address, with all other ke empowen
MELYI (@v CgosL
SIGNATURE:
EAND TYPRD ED KARE OF OFFICKR OR DIRECTOR

.!1

Date Cayrme Phone #

&



