2008 FOR PROFIT CORPORATION
ANMNUA]L REPORT : FILED

DOCUMENT # POOD00OD0B554

1. Entity Name

TIM'S WATER TREATMENT, INC.

Principal Place of Business Mailing Addrass
4706 SCOTT ROAD 4706 SCOTT ROAD
LUTZ, FL 33558 LUTZ FL 33558

IR ER

03032008 No Chg-P CR2E034 (11/05)

Mar 10, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE pa o RIS

59-3620544 Not Applicable
- $8.75 additional
o o 8. Ceriificale of Slatus Desred O Fee Required
6. Name and Address of Current Registared Agent ! T o . - [

A M oAD ' DO NOT WRITE
LUTZ, FL 33549 ' IN THIS SPACE

8. The above 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 printec name of registered agent and bile f apphcable. (NOTE: Registoied Agent signatule raguren when 16ngatng) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE D
NAME ISRAEL, TIM , . e

STREET ADDRESS | 4706 SCOTT ROAD
CITY-ST-2IP LUTZ, FL 33549

TITLE D

NAVE ISRAEL, DEBBIE - .

STREET ADORESS | 4706 SCOTT ROAD : YROG00E53352

arv-sTap | LUTZ, FL 33540 03/26/08-R0064-023 150,100
TITLE

NAME

R

77" Db NOT WRITE

e ~IN THIS SPACE

STREET ADDAESS
CITY-S1-AP

TITLE

NAME

STREET ADDRESS
CITY-§1-20

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

-+

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, 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 Jegal effect as i made under oath; that | am an officer or director

of the corporation or the raceiver or Jfustea empowsred to exacute this report as requirag hy.Cremtere87=Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wisian address, with all other hk
= — -
SIGNATURE: A Dt~ \3,, 8 } o< $13-758- 3899
T Soe

e
D NAME OF SIGNRG OFFICER OR DIREGTOR Daytvne Phone #




