2006 FOR PROFIT CORPORATION, FILED
ANNUAL REPORT (AR} ' May 01, 2006 8:00 am

DOCUMENT # P01000001702 Secretary of State
I By fame » 05-01-2006 90296 029 ***]1 58 75
H20 SALES AND SERVICE, INC. e :
Principal Place of Business Mailing Address
21460 LAGUNA DRIVE 21460 LAGUNA DRIVE
S
2. Principal Place of Business 3. Maihing Address
Suile, Apl. 4, ete, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Siato 4, FEI Numbey Applied For
N ) . 65-1159325 Noi Applicable
p Couniry Zip Couniry -5. Cerlificate of Status Desired ?i'gesmﬁ?:ém“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g\;%g LEEL\g-Ing El?LllF;\cl)[?lAjllF?KNBSL%FB,ICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
City FL | ZvCoce

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sabure, typed o preiied naone o fegisined 3gev and L d apptable {NOTE" Regslered Age SOnaure requiad when renisiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibulion.  [C]  Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 pelese THLE f S _ £ Change ymdilion
HAME LYNCH, DWAYNE e  CRTTTH K YVCH
STREET ADORESS |21460 LAGUNA DRIVE swecss | 57 /4y 0 LA G omd DRIVE »
orv-s-2p |ROCA RATON FL 33433 CrY-51-21 K oCh _LoaTon, flodiod F7Y 7 7
e s O Delete TITLE 7 [ Change [ Addition
HAME LYNCH, GEOFFREY HAME
STREET ADDRESS | 21460 LAGUNA DRIVE STREEF ADDRESS
CIvY-5i- 2P BOCA RATON FL 33433 Ciry-sy-zp
—— T F- et Dot - - LLE - . L - - [ Change 7 Addition
MAME LYNCH, WAYNE NAME
STREET ADDRESS | 21460 LAGUNA DR STRLET ADDRESS
CrY-sT-2F - {BOCA RATON FL 33433 ormY-sT-2P
TE O Delete TIme [ Change [ Addition
RAME MAME
STRECT ADDRESS STREET ADDRESS
ciry-s1-2IP CAFY-SF- 7P
e {7 petete e Olthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 1P CITY-SI-71P
jilils ) Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-29 CIrY-Si-2p

12 | hereby certify that the information supplied wilh this liling does not qualify for the exemplions conlained in Section 119, Florida Siatutes. | turther certily that the information
indicated on Ihis report or supplemenial report is rue and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1
if changed. or on an altachment with an gddreg$. with all other like empowered.

SIGNATURE:




