FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # P01000080947 05-16-2008 90023 039 ***150.00
. Entity Name
HABITAT H20 CO.
Principal Place cof Business Mailing Address
S5 SEWINDSONGTN. [526 SEWINDSONGTN.
STUART 34997 SHAREFE-34987
- 7241 SE Magellan Ln —T 7241 SE Magellan Ln
Stuart, F1. 34997 Stuart, F1. 34997 03022008 Chg-P CR2E034 (12/06)
i B 4. FE) Number Apphed For
NOT APPLICABLE Not Applicable
e Couniry Z Gountry 5. Certificate of Status Desired [ fg-:?qgf:;"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, PAUL A
7241 SK Magellan Ln Street Address {P.O. Box Number is Not Acceptable)
A -
Stuurﬁ'l,: 349? 7
- N -~
L e -l City FL I Zip Code
8. The above nanéd i1s thigrstatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | farniliar with, and accept

the obligations

?ﬁ —— > VM/ gﬁ’?’ A{JFAX

s ‘ Lignasrfe, Lped o ornied name of registered agent and e il anphcadde. {NGTE: Registered Agent SIgnEtur r6quirad when isnstaung) DATE !
- _ FILE NOWH!V. i’EEIé $150.00 9. Election Campaign Financing $5.00 May Be %
N Aftor May 1, 208 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees -
5 =08
T 10. [ OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TIfLE P !:; - O Delete THLE P ,MChanqe [ Addition
' name FOSTERGBAUL A NAME FoOTER | PAL A
STREET ADDRESS | 6526 SE WINDSONG LN STREET ADDRESS {3 ¢4 SIE, MARELAN L.
CITY-ST-2IP STUART, FL 34997 CITY-ST-21P SWT‘I cL 34‘14 7
THLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIMLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Delete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiTE [ detete TTLE [ thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this innc? does not quatify for the exemptions conitained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicatéd on this repon or supplermental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpaoration or :he?ﬁemp ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

twil

changed, or on an attachm, addresgdAith all omer{?e empowered.

/Cw] :\-Fvﬁkr 04, JSAJX Y12 D5,3208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Datel Daytima Pricne #




