FILED
2006 FOR PROFIT CORPORATION Aug 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06325 08-03-2006 90001 008 ***150.00

1. Eniity Name
ADVANCED WATER ENGINEERING, INC.

Principal Place of Business Mailing Address 002 .
% DAVID K. SILVERMAN % DAVID K. SILVERMAN U d d 3 9 3
1111 PSNETREE DR 1111 PINETREE DR

INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937

PRI o N | TR

1200 BneXcee DR,

uite, Apt. #, etc. Suite, Apt. #, elc,
¢ B 07182006 Chg-P CR2E034 (11/05)
Sun¥ 5 Suvk S5
City & State City & State 4. FEI Number Applied For

Tnalian Harbou feach fTndan toacbeur Bexch, F2| — 59-2961867 Not Appiiabie
%;’aq % C"(‘:‘i% A -f 2 303 7 Co(j% A 5. Certificate of Status Desied  [3 fg-;;ﬂb“a'

6. Name and Address of Current Registored Agent 7. Rame and Address of New Registerod Agent
Nal B .
SILVERMAN, DAVID K. m‘S\\\;ermcM\}_Dcw K.
1111 PINETREE DR Street Address (P : Box Numbser is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32037 1306 Pinetree 16"

| Seive 5
P Todian Hocbour Beoch,  FL | 35937

8. The above pdmed gy mils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of yeg) d agent.
SIGNATURE —. 7 / £l } Cle

Snmw & pointed name of registersd agent and titks if applicable {NOTE. Regislered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)£b). F.5. the
Due by Septomber 6, 2006 Trust Fund Contribution. a Added to Fees corporation did not receive the notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPTS O3 Detete TE D PTSg am AN, DAVTD K, change [ Addition
N SILVERMAN, DAVID K. NAE STLUER ot fee DR SWYe S
SIREET aboress | 1111 PINETREE DR sreeT anoress | [ 300 pin b Bé&d\ FL g
arv-s-zp | INDIAN HARBOUR BEAGH, FL orvstae | Endian Horbeur 132937
TILE ] Delete TELE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TME [ Delete TMLE [JcChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1-arp CITy-ST-21P
TIME {1 Delete TMLE {OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY -51- 218
THLE O Detete TTLE [ Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-$T- 2P CiTy-57- 27
1me O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2F

12. hereby cerify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiementa] report 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 mpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmest Witk an addréss, with all other fike empowered.
Ualoe o9 |-914icg

Daytime Phona 5

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




