FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000023313 01-16-2007 90260 036 ***150.00

1. Eniity Name

ALL NATURAL WATER RESTORATION, INC.

Principal Place of Business Mailing Address )
2783 EASTRIDGE DR P.0 BOX 984 50000183
PALM HARBGOR, FL 34683 PALM HARBOR, FL 34683
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ity & State . City & State 4. FEI Number Applied For

unedn , F L NOT APPLICABLE Rot Applicable
?;ﬁ( L9 Q P?::L las Ze Country 5. Cenificate of Status Dasred [ gggfqm“rdm’

€. Name and Addross of Gurent Registered Agent 7. Nume and Address of New Registared Agent
Nam

TOROK, JOANNE Toca¥X . Neaconme
2783 EASTRIDGE DR Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

533U Coyered Bridae Detue
Pure A ' n FL [%{T3

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
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typed of printad name of regisenes agent and titke i epplicable. W:WWWWMWJ DATE
NOWT . 9. Etoction Campaign Financing $5.00 may Be
Mb,' a'f, 1, ,.,,',,",Ef.‘f,.f,‘.?} 2,",0,.,., Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD ' [ paetn TE PsTD & Change [ Addition
NAME TOROK, JOANNE RAYE TNRo L . Jod~me
A .
STREET ADDFESS | 2783 EASTRIDGE DR SRETAORESS | 35324 Coueirea Bridge Drive
crr-st-2¢ | PALM HARBOR, FL 34683 ciry-51-2P D e d in . 3\ I4La%
TTLE O Delate ME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§1-2P
e O Delete TITLE FlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TME O Deiete TLE [J Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T1- 5P CIFY-ST-DP
TE £ Delete TmE O Crange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-7P CTY-ST-21P
TME O petste mEe D chngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cIy-51-2p

12. i haraby certify that the Information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
indicaléd on this raport or supplemental repart 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 corporation of the raceiver or frustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and thal my neme appears in Block 10 or Block 11 if

changed, or on ment with an address, with all other like empowered.
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