FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000024124 01-17-2006 90234 004 ***150.00

1. Entity Name
PERFORMANCE WATER TREATMENT, INC.

Principal Place of Business Mailing Address
4155 ST JOHNS PKWY., STE 1300 P.0. BOX 952815 6 Uﬂ 02 ﬂ 4 7
SANFORD, FL 32771 LAKE MARY, FL 32795-2815
> e Ve O TR
5637 DEER Parret Ll
Suite, Apt. #, elc, Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
C:) Anior D, FL’ . 59-3702914 Not Applicable
Zip i T Coumry . Zip Country : . $8_75 Additional
5. Certificate of Status Desired O cditiona
32771 SEMInkSe. Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P . . e e | Name,
BENNETT, KIRK BEMMETT R - - -
2307 RIVERTREE CIRCLE Stres! Address (P.0O. Box Number is Not Acceptable}
SANFORD, FL. 32771
5687 DeER PoTi Lanl€
City Zip Code
SAanEoRr D FL | 52%7 4 |

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ag'em, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatad. lyped or pinifed nzme of registeted agent and Wie If apolicable, (NOTE: Registerad Agent signaturs required when remnstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
THLE D O oelete TmE D Kl crage [ Acdition
NAME BENNETT, KIRK NAME
\ BEMNETT, KIRK
STREET AGORESS | 2307 RIVERTREE CIRCLE SRETARESS ( 568 T DEKR Pati LRN
CITY-5T-2P SANFORD, FL 32771 CITY-ST-2IP Sant F"QRD- .. A2}
TISLE D m Delgte TITLE {71 change [ Addition
HAME BENNETT, DANA NAME
STREET ADDRESS | 2307 RIVERTREE CIRCLE STREET ADDRESS
CITY-§T-7iP SANFORD, FL 32771 CITY-ST-2IP
Tme O Delete THLE [ chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ThY-stmp 1 - - — —-f-onry sr2e— . - . — e e
THLE ] Delete THLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-87-2IP CITY-ST-2IP
TIME 1 petete TME {J change [ Addition
HMAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S1-2P
TILE 7 Delete TITLE [ Change  [3 Addilion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-SF- 2P

12. ) hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direclor
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X’ M‘ N &}U(Q s T B30~ HEET

’ \SEGNAT\.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylima Phone #




