, FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000006554 Secretary of State
01-29-2007 90079 034 ***150.00

1. Entity Name
TIM'S WATER TREATMENT, INC.

Principal Place of Business

4706 SCOTT ROAD
LUTZ, FL 33558

Maiting Address

4706 SCOTT ROAD
LUTZ, FL 33558

bluUbsogl

R A e

2. Principal Place of Business - No P.O. Box # 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01432007 Chgf CR2E034 (12/06)

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

59-3620544 Net Appiicable
Zip Country Zip Country A . $8.75 Additional
5. Certificate of Status Desired O Fee Requirsd
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- - Name

ISRAEL, TIM
4706 SCOTT ROAD Street Address (P.O. Box Nurriber is Not Acceptable)

LUTZ, FL 33549

City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted name of tegistered agent and e If apphcable. (NOTE: Rogisiered Agont signature requred when remstateg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Ba
00 Trust Fund Contribution. Added to Faes

Afteﬁr May 1, 2007 Fee will be $550.
4

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D ] Delete TMLE O change [ Addition
NAME ISRAEL, TIM NAME

SIREET ADORESS | 4706 SCOTT ROAD STREET ADDRESS

CITY-ST-29 LUTZ, FL 33549 CITY-ST-2P

MLE D [ Delete T0LE I Change [ Additicn
MAME ISRAEL, DEBBIE NAME

STREET ADDRESS | 4706 SCOTT ROAD STREET ADDRESS

CITY-ST-2P LUTZ, FL 33549 CATY-ST-2P

TIMLE [ pelete LE [Jchange  [7) Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-2P

Tme 3 Delete TITLE [JChange  [J Addition
aE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-7P

TILE [ Delete TITLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the receiver g trustee empowered fo execute this repgrt.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all atherJike'p
2 TowotwpTocael  Werlor 315 751-3805

SIGNATURE: ./ zrTs—— = S P




