L

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # K45822 ' T Secretary of State

1. Entity Name
CENTURY ALL WATER, iNC.

Principal Place of Busineas Muailing Addrass
3010 ALT US HWY 19N 454 KLOSTERMAN RD
E-108 PALM HARBOR, Fi. 34683-8112

PALM HARBOR, FL 34683 US

AR RRCE ORI

02052007 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE . e

s
- L

59-2919490 Not Appficable
. : - i ; $8.75 Additional
- E R L P 8. Cortificate of Status Dasired g/ Foe Required
8. Name and Address of Current Registered Agent : B g

AR .~ DONOTWRITE
PALM HARBOR, FL 34683 : N |N TH'SSPACE o .

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sgnature. typed of printad nama of isgmiecod agent and le | apolicable. + (NOTE: Ragisiarad Agent signature requiad whefn rélndiatiog] DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PST . . . : )
NAME COOGLE, MELVIN S g T . e se
STREET ADDRESS | 454 KLOSTERMAN RD ' , o - o '
CY-5-ZP | PALM HARBOR, FL . ; CHOONGDTIERES
e el Os/TT/OT-RO0TE-IE 15378
STREET ADDRESS
CITY-5T-2P
THLE
NAME

il | " DONOTWRITE

HAME
STREEF ADDRESS
CITY-S1-2P

"“ .. INTHISSPACE . .

TIE . BRI . ' - an T
NAME o ' '
STREEF ADDRESS
CITY-ST-2ZIP

me
HAME
STREET ADDRESS N o,
CITY-5T-2P e

12. | herehy certimthat the information sup;')!ied with this fiting does not quatily for the exemptions contained in Chapter 119, Florida Stafutes. | luriher cantify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an ofticer or director
of the corporation or the recaiver or trustee ermpowered to execute this report aa reguitad by Chapter 607, Florida Statutea; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachrnent with an, , W EIW ad
SIGNATURE: % 4/5»3/07 7441077

SOMATURE AND TYPED OR PRINTED NAME OF § QFFICER OR DIRECTOR Cale Daylina Prons ¢




