FILED

Mar 11, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

03-11-2005 90318 011 ***150.00

DOCUMENT #L30478

1. Entity Name

A PLUS WATER, INC.

Principal Place of Business Mailing Address
4597 KAWILLA CREST PL 4597 KAWILLA CREST PL.
WINTER PARK, FL 32792 US WINTER PARK, FL. 32792 00025090
s e TR

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 03082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) 59-2975565 Not Applicable
_Z_i‘p Country Zip Country 5. Cartilicate of Status Desired O ggg?q ;f:;""""'
6. Name and Addro;b of Current Rea‘;rad Agent T T ———7Name and Address.ol New Registered Agent

Name

SCHIRMER, ROGER A.

4591 KAWILLA CREST PL. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FIL[ Zip Code

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

SIGNATURE
Signetwre. typad or orinted name of registered agent and Iftle  applicable. {NOTE: Registered Agant signature requited when reinslaung) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST 3 Dglete TILE [ Change [ Addition
NAME SCHIRMER, ROGER A. NAME
STREET ADDRESS * 4591 KAWILLA CREST PL. STREET ADDRESS
CITY - ST-27IP WINTER PARK, FL 32792 eimy-51-2P
e s} [ Delete TInE O change [ Addition
NAME SCHIRMER, ROGER A. NAME
STREET ADDRESS | 4591 KAWILLA CREST PL. STREET ADDRESS
Cy-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
me— - [ Detete TMLE {1 Change 1 Addition
NAME -V - e
STREET ADDRESS STREET ADDRESS
CIYY-Si-7Ip GITY-ST-2IP
TTLE [ Detete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TLE 7 Detete TLE O Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
me O Delete THLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2P

12. | hereby certify that the infarmaticpLsyp plied with this filing do ot qualify for the exemption stated in Section 119 Q7{3))), Florida Statute: i i i
I he : | ] h . 5. | {urther ceniify that the information
indicated on this report or sgpplémezgl report is true anga &s?;le and that my signature shall have the same legal effect as if mage under cath: that | antx an officer 0? direl:to:

of the corparation 0r the recgiver or trustee empow Culg hig report as required by Chapter 607, Florida Si 4 i
changed, o on an 3“2 ohmer} wijh an address o Ko o § é?‘éu. q y o f ida Statutes; and»thal y name appears in Biock 10 or Block 11 if

SIGNATURE%W 7 524207000 j/q 0( %7&%{’/?{7’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phane i

C=




