L LY

FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 08:00 AM
ANNUAL REPORT - Secretary of State

DOCUMENT # K64323

1. Entily Name

NEW WAVE WATER TREATMENT SYSTEMS, INC.

Principal Place of Business Maifing Address
41240 HIGHWAY 19 N 47240 HIGHWAY 19 N,
UMATILLA, FL 32784 UMATILLA, FL 32784

IR TR

02272008  No Chg-P CRZEN24 (11/05)

DO NOT WRITE IN THIS SPACE [T ]

59-2838533 Nat Applicabla
o . ] $8.75 Additional
5. Certificate of gtams Desired | feo Requiiad

§. Name and Address of Current Registered Agent

i - DO NOT WRITE

i

UMATILLA, FL 32784 L IN THIS SPACE

8. The above named entily submils this statemant fos the purpose of changing 1S registered offica or registerad agant, ar bioth, in the State of Florida, | am familiar with, and accept
1he ohligations o registered agent. g

! !

SIGNATURE

Sigmanure, typed of printed name of reglsered aqun(;ld e of spplcacis, {NCTE: Regisierct Apent signalure required when falnstatiog] ' CATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Firancing $5.00 May 82
After May 4, 2008 Fee wilt be $550.00 Trust Fund Contsibution. U AddedtoFees
10. OFFICERS AND DIRECTORS ]
THLE P
HAME WASKOW, BEN L.

STHRETAOOMSS | 41240 HICHWAY 19N
CiFY-ST-21P UMATILLA, FL

WILE ve

RAME WASKOW, JULIE G. . .

STREST ADORESS | 41240 HIGHWAY 18 N. ] ©UONDDNS 19347

::E-sr-m UMATILLA, FL - 05/02/08-80050-010 150.00

MAME

s DO NOT WRITE
5 IN THIS SPACE

NAME

STPEE) ADDRESS
CIry-sF-27
TE

NamL

SINELT ADORESS
Ciry-ST-21P

TIMLE

MEME

STREEY ADURESS
LIFY-SY-2P
12. [haesby ceddify (hat ihs information supplied with his flling doas not qualify for the exampiions comaingd in Chapter 118, Flarkda Statutes, [ further cerlify that the iermaiion

indicaled an this rapart ar supplemental report is rue end acturate and that my sigrature shall have the seme logal effect as if made undar aath; (hat | am an officer or direclor
of the corporation of tha recelver oc trustes empowsered fo execuls this report as raquired by Chapter 80T, Florida Stalutes; and that my name appears in Biock 10 or Block 114

changed, or on an aiiacfrent address. with alf olher fike empowered. I
SIGNATURE&W L Yo lle 35360 (284

SISHATURE AND TYPED ©X PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR |




