FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000050474 03-03-2008 90204 007 ***150.00

1. Entity Name

TECH-PURE WATER COOQLERS, INC.

Principal Place of Business Mailing Address ‘ qUUOIL{V

#258-3665 EAST BAY DR. #258-3665 EAST BAY DR.

STE 204 STE 204

LARGO, FL. 33771 LARGO, FL 33771

T [ R NIRRT R E MG EERM AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For

59-3647179 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6._Name. and. Address of. Curren? Registeres Agent. . _ —7.:flmns.and Addrogs of Naw Regicterod Agerd — —

Name

SCHOLTZ, DEBBORAH §
16068 WALNUT ST. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

I\L City FL I Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agund andd fild it epplicable [NOTE: Rugisiened Agent signaturé ratuired whe reingiting) DATE
FILE NOWI! _FEE IS $150.00 ’ 9. Election Campaign Financing _  $5.00 May Be.. | .. - . : —
——pitar i’ﬂay"i"‘zuuﬁ Fee will-be $550.00 ‘ +Sresl Fund Coninpution. 37 - Added 1o Feas- - e -
10. CFFICERS AND DIRECTORS 11, ADCITIONSCHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE DPS O Delete THLE ) Change [ Addition
NAME SCHOLTZ, DEBBORAH S NAME
STREET ADDRESS | 1606 WALNUT ST, STREET ADRRESS
Cry-57-ZP CLEARWATER, FL 33755 CITY-ST-2IP
TME ] Delete TITLE _ (O Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-§T-2P CITY-ST1-21P
TITLE i3 Delele TILE [ change  [] Additicn
e e — o — e L —_— ]—-
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-§T-2IP
TILE O Defete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$5-7IP CiTY-31-2IP
TILE [ Delete L O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CIrY-$1-2IP
me O Delete TILE [J Crange  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITy-ST-2IP CITY-47-21P

12. | hereby certify that the information supplied with this fiti m does ot quality for the exemptions contained in Chapter 113, Florida Statutes. § further certily that the information
indicated on this report or supplemental report Is true an accurale and that my signature shall have the same [egal effect as if made under oath; that | am an cificer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an aftachment with afle , with all other like empoweared.

SIGNATURE: )@ﬂﬂm{ M? Debbwmh S. Schoit? L{HIWB 322+ 5533

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate 7 Daytime Phone 8




