; 2008 FOR PROF!IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000023313 Feb 06, 2008 08:00 AM
1. griiy Narme Secretary of State
ALL NATURAL WATER RESTORATION, INC.
Parcipat Place of Business Mailing Arldress
3334 COVERED BRIDGE DR P.O BOX 984 . '
2. Prinzipal Place of Businass - No P.O. Box # 3. Mailing Adcros:

Suite, Apt. & e'c Sule Apt #, wic 15t MOORE CR2E034 (101107)

City & Siate City & Slale 4. FEi Number Applied For

NO-T APPLICABLE Nl AopicaTs
2ip Cauniry Zp Country 5. Centficate of Status Pasred 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent

MName

gg:iﬂfg'o‘\JICE)gEgEBRlDGE DRIVE Street Aduress {P.O. Box Mumber is Not Acceplable)

DUNEDIN FL 34698

City FL 1 203 Gode

8. The aoove named wntity submits this staisment for the pursose of changing ils regisizred office or registered agent, or cotn, in the State of Florida, | am familiar wih, and accept
the outigations of regfsterad agent.

urGr\IATUHEQfIM &7\& 3))\.!—) éﬂm&' Q& D@Nn@__&d‘\.&; D=2 -0

‘-x ‘l.. @, lyped o E2Ered bama ol rigy - drrad aien Vs Hile |arpl casio, AVOTE Fg-|5 Q0 AZOR] GO Tequmiat v-non e nbegh DATE

% FILE: NOW!" 'FEE 1S.$150.00°
L After May 1,2008 Fee Will Be 5550 00 ‘
Make Check Payabie to Florida Deparlmem of Stat_

9. Election Camoaign Financing . $5,00 May Bz
Trust Fund Congibunon. (] Added ta Fees

10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIM§ PSTD [ b i ' [ Charge (7] Additon
HAME TOROK, JOANNE NAME UDDDDB 017052

stHeeT A00vE%s | 3334 COVERED BRIDGE DRIVE STAEET ADORESS 2715/ -2 ﬁji 13 150,00

LITY-ST-2I7 DUNEDIN FL 34698 CITy-51 7

HIAS [J veete fIne O crharge [ Addibon
NAME hee

STREET ADDRFSS CTREFT ADDAFSS

oY -51-217 CITY-ST 2P

L 1 peigte (13 [J Change [ Addinon
HAME . . . _ I R L . -—

STREET ADLAESS STALET ADORESS

(ITY-ST. 21 CITY-5T- 219

mis O peee nsLg . [ Changs ) Addition
HAME HAME

SIRELT ADDRESS STALEY ADORLSS

oIry-ST-2 ' CITY-31-21p

TITLE [ pevle et [ change [ Andition
HAME Hatdr

STREET ADDRESS SIREET ADIRESS

Y-S0 gip Ciry-§i- 21

TILE O peele TILE [T Crange ] Addtion
NANIE HEME

STREET ALDRESS STHEEY ADDRLSS

STy -57-29 CHY-8T- 2P

12. | hareby certify that the information suoplied vath this fikng doas not qu:ﬂ fy fur the exemetions contaned in Section 119, Flerida Statutes. | furtner carify that the intanmation
indicatad on this report or supplerncntal report s rue and sesurale ana tnat my signature shall bave the same legal ettect as 1l made undar oath, that | am an etiicer of direclor
of the corporation or the receiver or rustee empowered o execule 1hus repodt as required by Chapier 607. Florida Statutes; and that my name appears in Block 1C ot Black 14
H changaga, of on an artachment willy an address, with ail olher like empewared.

SIGNATURE: ~X0fmme  Nernold 2-2-0% (M121) 181070

SKINATURE AND TYPED OR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR Ce D Ane Fhane @




