FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000040103 g 01-20-2006 90025 027 ***150.00

1. Entity Name
BRENNAN'S WATER QUALITY, INC.

WA W W AW TE A

Principal Place of Businass Mailing Address
433 HARBOR DRIVE SOUTH 433 HARBOR DRIVE SOUTH
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
ST e g VD A AL RO
33 Eoordhe URete |33 Coonpee Cigate

Suite, Apt. #, elc. Suita, Apt. #, eic. 01162006  Chg-P CRZE034 (11/08)

City & State ity & State . 4, FEI Number Appliad For
Pellei”d FC clledld e 59-3713506 Not Appiicable

Zip ) Country Zip Country " ' $8.75 Agditional

3 3 ,7 SL ) g A B 8 2 S-@ o S 4 5. Certificate of Status Desired a Fee Required ona
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rag d Agent
Name

BRENNAN, CHRIéTOPHER J
433 HARBOR DRIVE SOUTH Straet Address (P.O. Box Number is Not Acceptable)

INDIAN ROCKS BEACH, FL 33785

City FL I Zip Code

8. The above named entity submits this staterant for the purpese of changing its registerad office or registered agent, or both, in the Stata of Flovida. 1 em familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
- Sigrature, typed of printad nama of registered agent and title if appicable. (NOTE: Registered Agant signatire required when relnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE KT Change [ Addliion
NAME BRENNAN, CHRISTOPHER J NAME .
STREET ADDRESS | 433 HARBOR DRIVE SOUTH smerTaooness | DR CAION AR e Cirace
omv-sT-7F | INDIAN ROCKS BEACH, FL 33785 CTY-5T-2P RBeddehid_, FC 33136
Tme O ceiste THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
THLE O etete Tme [ Change [ Addttion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTy-8T-2iP CITY-5T-2IP
TMLE [ oelete TMLE [ Change [ Addliion
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-5T-2P CITY-ST-2P
TILE O pelete TILE O Changs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMe 21 Delete ME O crangs T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha infarmation
indicatad on this report or supplamental report is true and accurate and that my signature shail have tha sama legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad (o executs this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 113

changed, or on an attaghmanl with an addrass, with all other like empowered.,
Xl | 50552
Ty 7 i / ““haytimé Phane ¥

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR Data




